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Western people are said to be fond 
of trying out new ideas and of being 
fearless in experimentation with new 
methods. Whether this be true or not, 
we now feel that the time is ripe for 
action in the matter of improving work- 
ing conditions in hospitals, stabilizing 
hospital staffs and providing more social 
security for staff nurses. 

There have been some excellent pub- 
licity and recruitment programs carried 
on throughout the provinces during the 


wartime years but we have been loath ~ 


to attempt any investigation or criticism 
of conditions as. they exist while hospi- 
tals are so heavily burdened with “more 
work and less staff”. 

At the present time, salaries for nur- 
ses are at a higher level generally than 
they have been for some years. Yet 
many of us can recall the not-too-distant 
past when salaries fell to an extremely 
low level. It was with the idea of stan- 
dardizing salaries in hospitals as well as 
stabilizing hospital staffs that a com- 
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mittee of the Alberta Association of 
Registered Nurses was appointed to make 
a study of this question and to draw up 
a schedule of minimum and maximum 
salaries for all categories of nurses in all 
types of hospitals. This committee is to 
work co-jointly with a committee from 
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the Associated Hospitals of Alberta who 


will report to their executive on the 


progress made. 
This schedule will include such infor- 
mation as. yearly increments, vacations 
with. pay, sick leave, hospitalization, as 
well as schemes for superannuation. Sug- 
gestions are being included for the bene- 
fit of hospital administrators regarding 
the organization and numbers of hospital 
staffs, of the need for special preparation 
for key people and the recommended 
hours of work for nursing staffs, This 
schedule will be presented to all nurses 
and to all hospitals for constructive 
criticism and the finalized form will be 
presented to the members of the Asso- 
ciated Hospitals of Alberta at their an- 
nual meeting this Fall for their approval 
and acceptance. 
While this study has entailed a great 


The “cease fire” order has sounded in 
the greatest of all wars and from far 
and near prayers of thanksgiving have 
been offered by a world rallying to make 
a lasting peace. The nurses of Canada 
have cause to rejoice that it has been 
their privilege to do so much at home 
and abroad and that their particular 
knowledge and skill are now equally 
needed in the rebuilding of a shattered 
world. 

The immensity of the task ahead is 
difficult to comprehend and this very 
thing is apt to confuse our thinking, 
making us regard as small that which 
is great — the care of the sick. That 
is our first responsibility. 

For many years a stalwart band of 
nurses has stayed on the job in our 
civilian hospitals and to them the public 
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deal of work and many committee meet- 
ings, we feel that it has made us more 
aware of the need for projects of this 
kind. The organization of a placement 
bureau within the province, with the 
director making personal contact with 
hospitals, will also, we feel sure, help to 
unify hospital standards, and will bring 
the problems of our hospitals closer to our 
organization. 

We are also convinced that the work- 
ing together, in close co-operation, of 
these committees of the two organiza- 
tions chiefly concerned with the care ‘of 
the sick, will do a great deal toward the 
betterment of working conditions and 
the provision of more social security for 
the nurses of Alberta. 

Barpara A. BEATTIE 
President 
Alberta Association of Registered Nurses 


(and we all are part of the public) 
should give thanks. But the stalwart 
band can no longer alone shoulder the 
responsibility for the nursing of the thou- 
sands of patients in our general hospi- 
tals, tuberculosis and mental sanatoria. 
Who then is to do it? We hear that 
nurses.want to get away from bedside 
nursing. This has been discussed al- 
ready in a recent editorial in this Jour- 
nal. We hear, too, that nurses no long- 
er wish to work in institutions and this 
is being glibly repeated as if the entire 
fault lay in the institution. In both in- 
stances is there one common reason for 
this dislike?—-namely that night duty 
must be done and nurses must be on 
duty on Sundays and holidays and in the 
evenings. Illness and suffering take no 
heed of time. 
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What then is the solution? We are 
told that women with little preparation 
did good nursing during the war years 
and undoubtedly they helped in the 
emergency. But would we wish them to 
nurse any one through a serious illness? 
Would we not be highly critical of an 
institution where such a situation exist- 
ed? And would we ourselves not demand 
nursing care on all days and at all times! 
Have you or I the right to demand what 
we are unwilling to give others? 

During the war years the Canadian 
Nurses Association has endeavoured to 
keep its professional house in order so 
that with the coming of peace we would 
be prepared to embark on an expanding 
program of service. To do this it be- 
hooves every nurse in Canada to study 
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the trends in our present day nursing 
situation. If, in our considered judg- 
ment, some nursing duties can be dele- 
gated to a less highly qualified group, 
the responsibility becomes ours to ensure 
that these persons are so trained and 
supervised that none may suffer. It be- 
hooves us, too, not to emulate the Le- 
vite who passed by on the other side 
leaving the wounded one uncared for. 
If the thing nurses wish to do is al- 
lowed to take precedence over the thing 
we ought to do then will public opinion 
condemn us and nursing as_a_ profes- 
sion will be doomed. 


Fanny MuNROE 
President 


Canadian Nurses Association. 





Sign Your Name for Victory! 


So the war is over! It seems hard to 
realize after so many weary months 
that there will be no more worry from 
casualty lists, that ships may sail at will 
through safe seas, untroubled by any- 
thing more treacherous than the hazards 
of storm and reef. Soon the thousands 
of young men and women, including 
our nursing sisters, will have returned 
to this, our peaceful land. We are all 
familiar with the scenes of excitement 
of exuberant happiness and, above all 
else, of thankfulness that our loved ones 
are safely home or soon will be. Yes, 
we may well be thankful that the war 
is over. 

But wait a minute! Is it all over? In 
our joy at the safe return of our own 
family members and our friends, are 
we likely to become a little over-satis- 
fied, a little blasé about the job that still 
remains te be done? Where there has 
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been so much destruction and desolation 
there must be enormous programs of 
rebuilding, of assistance to those who 
have been bereft, of re-instatement to 
such health and vigour as is possible for 
those who have been’ maimed. That, 
too, is expensive business, Again, Can- 
ada is calling for the loan of money to 
assist in the business at hand. Again 
nurses are being asked, not to donate, 
but to invest their money in the safest 
security obtainable — Victory Bonds. 

The objective for this, the ninth 
Loan, is high but it is no greater than 
our resolve should be that Canada will 
play her role in establishing the peace, 
in assisting bruised and battered nations 
to find a new hope, and in defeating any 
tendencies to inflation. Let us demon- 
strate our faith by buying more and more 
Victory Bonds. Sign Your Name for 
Victory! 





J. C. Meaxins 
M.D., C.M., C.B.E., F.R.CS,, 


The present course of training in 
nursing is one which demands not only 
a great deal of intellectual application, 
but also considerable physical endurance. 
Compare it, for instance, with the work 
leading to a bachelor of arts degree. This 
course usually covers 108 weeks, spread 
over some forty months, while the nurs- 
ing course is one of 156 weeks, concen- 
trated into th'rty-six months. It will be 
seen that the course of study and train- 
ing is not only longer, but it covers a 
shorter period of time. There are those 
who believe that the nursng course 
should be lengthened and there is much 
to be said in favour of this suggestion. 
There is, however, another group who 
believe that the present basic course in 
nursing is adequate to the purposes for 
which it is designed. Indeed, there are 
some who believe that such training is 
too elaborate to meet what might be 
called the simple technical aids in nurs- 
ing. I will have more to.say concerning 
this later. 

We are living in a period of rapid 
change and the philosophies of the past 
must be reviewed in the light of future 
expectations. Up to comparatively re- 
cent times the principal outlet for the 
nursing profession was in what is usual- 
ly called private duty nursing. In 1931, 
slightly over 60 per cent of the pract's- 
ing nurses on the register were so em- 
ployed and only about 40 per cent fol- 
lowed other nursing activities. In 1943, 
twelve years later, the private duty nur- 
ses constituted only about 25 per cent, 
those engaged in hospitals and schools of 
nursing 50 per cent, while industry, 
public health and other activities claimed 
the remaining 25 per cent. This shrink- 
age of the number of private duty nur- 
- ses has been the cause of much complaint 
by a certain section of the public. 

It has been the fashion to blame the 
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shortage of nurses on their enlistment 
in the Armed Forces. These enlistments 
numbered around thirty-seven hundred 
nurses. I do not wish to bore you with 
too much arithmetic, but in 1943 there 
were about fifty-two thousand nurses 
in Canada. Of these, some twenty-five 
thousand were actually engaged in the 
practice of their profession, so that the 
number robbed from the general popu- 
lation by the Armed Forces was less 
than 15 per cent. Compared with the 
medical and dental professions this is a 
comparatively insignificant number, as 
there were about 40 per cent of the 
doctors and 30 per cent of the dentists 
of the country in the Armed Forces. 
There are other factors which are of 
much greater importance in bringing 
about this apparent shortage. Probably 
the first and most demanding has been 
a steady rise in the incomes of a large 
group of the population who can now 
afford the luxury of enjoying ill-health. 
This is reflected in the long waiting lists 
for private and semi-private accommoda- 
tion in large general hospitals. It can- 
not be, surely, that there is more ill- 
ness in the population with the present 
raised economic standards. Cannot it be 
that they are now taking advantage of 
an opportunity to have their frames and 
“innards” tidied up? It is interesting that 
the medical diseases are on the decline, 
except for high blood pressure, which has 
so often a psychological factor in the 
offing. Whatever may be the cause, the 
fact remains that private duty nurses 
are in greater demand with a diminish- 
ing supply. There are only a‘little over 
six thousand available now as compared 
to about fourteen thousand in 1939. It 
is also an established fact that there is 
a rapidly increasing requirement for 
well-qualified nurses in hospital pos‘t‘ons, 
administration,,.teaching, public health, 





Vol. 41, No. 10 














etc., which now amounts to upwards of 
fifteen thousand of the nurses on the 
active register. ‘This makes the require- 
ments for the Armed Forces seem ra- 
ther insignificant. 


It may be asked where the other 
twenty-seven thousand nurses are em- 
ployed if not in their profession. This is 
a question easily answered. Over twen- 
ty-five thousand are employed as house- 
wives, and a mere eighteen hundred are 
otherwise engaged. It might be contend- 
ed that this is a tremendous wastage of 
nursing education. With this I cannot 
agree, although I would like to see many 
more nurses available. Perhaps there is 
no course of study and training which 
prepares a woman for her place as a 
good citizen better than does that of 
nursing. She acquires a knowledge of 
the world, a sympathy for the underdog, 
and skills which are of great importance 
whether within or without the house- 
hold. There is no reason to believe that 
the marriage rate is higher amongst 
those with a nursing training. As a mat- 
ter of fact, it may even be lower, as many 
young women who enter the nursing 
profession become absorbed in its profes- 
sional and humanitarian fascinations, 
which are of no mean order, and these 
protect them as an armovr does, so to 
speak, from the onslaughts of biological 
and economic forces. 


The training and professional services 
required of a private duty nurse have 
changed considerably in the last genera- 
tion. The duties of such nurses, after 
graduation, could roughly be divided 
‘ into three classes — first is the nursing 
care of the acutely ill medical or surgi- 
cal case; secondly, the guidance of con- 
valescents and, thirdly, the care of the 
chronically ill or chronic invalid. The 
professional qualities required in a nurse 
looking after these groups are not, by any 
means, identical. In the acutely ill me- 
dical or surgical case the nurse is re- 
quired to do many technical and profes- 
sional procedures which thirty years ago 
were unheard of. She is the physic‘an’s 
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or surgeon’s right hand in more ways 
than one and many of the technical pro- 
cedures, which she will be called upon 
to do, would not be required in the last 
two categories. Those who give serious 
thought to the matter of illness are con- 
vinced that convalescence and the care 
of the chronically ill should not be the 
responsibility of the active treatment hos- 
pitals. It is not only wasteful and extra- 
vagant, but the job cannot be done as 
well in such hospitals as in institutions 
of a simpler, but special character. It 
seems a popular opinion that convales- 
cence is merely a period of interminable 
rest. Nothing could be farther from the 
truth. Convalescence requires just. as 
dynamic and scientific an approach as 
does the acute phase of disease. It is not 
only based upon definite physiological 
laws, but also requires a psychological ap- 
proach of a particular quality. During 
the past ten years, the evils of prolonged 
bed rest have been increasingly appre- 
ciated. The management of convales- 
cence, and the care of the chronically ill 
require special techniques which in many 
ways demand psychological discernment 
of the highest level and training in phy- 
sical and occupational methods. 


I believe that this can only be met 
economically when the nursing profes- 
sion appreciates that the study and train- 
ing of those who will be responsible for 
the convalescents and the chronically ill 
are of a different order, and require a 
different type of approach, and prob- 
ably also a different age group than for 
those taking care of the acutely ill medi- 
cal or surgical case. I firmly believe that 
a great deal of good and much economic 
and psychological gain would result from 
having a corps of women trained in the 
care ofthe convalescent and of the 
chronically ill, not only in institutions 
but also in private practice. There are 
few institutions outside of the Armed 
Forces that have tackled the question 
of convalescence in a scientific’ manner. 
The Armed Forces have appreciated 
the vital necessity of not only the physi- 
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cal and psychological re-education of the 
‘sick and wounded who are capable of 
continued service, but also the impor- 
tance of these same disciplines towards 
rehabilitation to civil life. Certain of the 
industries are appreciative of these neces- 
sities and one of the principal difficul- 
ties has been to find men and women 
who are trained to accomplish this pur- 
pose. How many of you realize the de- 
pendence which many people acquire 
during a period in the security of a hos- 
pital? There is a submerged fear of 
meeting the outside world again which 
exists in direct proportion to the dura- 
tion of the hospital sojourn. Therefore, 
this stay should be as short as possible 
and the transition from the environ- 
ment of illness to that of convalescence 
should be definite and purposeful. 


You may think that I am seemingly 
trying to avoid grappling with the prob- 
lems of the future of the nursing profes- 
sion. I confess that to a certain degree 
I am. I am perfectly convinced that the 
demand for administrators, teachers, 
supervisors, public health and industrial 
nurses will steadily increase and this will 
be accelerated in direct proportion to the 
progress of social legislation throughout 
the country. It is true that there will 
be also an increasing demand for social 
service workers who are the colleagues 
of the nursing profession in the opera- 
tion of the so-called social security. 
Whereas this may slightly reduce the 
expected requirement for public health 
nurses I think, in the long run, with the 
more equitable distribution of health ser- 
vices to the people, on what might be 
called a county level, both these profes- 
_ sions will become increasingly necessary 
to the medical profession to carry on the 
work which lies ahead. It is obvious at 
the present time that one of the chief 
deficiencies in medical services is the 
mal-distribution of doctors throughout 
the rural and sub-rural districts. This is 
equally so with the nurses and social 
service workers, but with the re-orien- 
tation of medical services and with the 
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proper distribution of the facilities and 
tools to carry on a personal health ser- 
vice, more and more nurses and social 
workers will be required. 

It would seem to be the temper of 
present public opinion, and of govern- 
ments which reflect this, that social 
legislation will develop a greater and 
greater demand for those facilities which 
will maintain health and inculcate a 
concept of health as distinct from that 
of disease. During the last century pub- 
lic health has made enormous strides 
forward. This is particularly reflected 
in the steady decline of morbidity and 
mortality from the communicable di- 
seases. As a consequence the expectation 
at birth is now somewhat over sixty 
years and at the present time about 30 
per cent of the population are over forty- 
five. By 1980 this percentage will have 
risen to forty. It isa well known fact that 
the acute communicable diseases strike at 
those in the younger age brackets, while 
the more chronic degenerative diseases, 
which require more prolonged conval- 
escent nursing care, are usually to be 
found in the older age groups. As a con- 
sequence, with increasing longevity, the 
demands for nursing care will shift to 
those requiring prolonged convalescence 
and to chronic disabilities. Therefore, 
it is obvious that there will be an increas- 
ing need for a particular type of nurs- 
ing. But is it logical that the nurse train- 
ed to care for the acutely ill, which 
necessitates a highly technical training 
in many ways similar to that required of 
a medical student, should be used to care 
for individuals who do not require such 
skilled nursing? 


These matters may seem to be only of 
academic importance. I assure you it is 
quite the contrary. We are facing a situ- 
ation today in the fight against tuber- 
culosis, for example, which is almost 
catastrophic. This disease can only be 
mastered by finding the infectious cases 
and segregating them in sanatoria. The 
first stage is going on apace through the 
work of public health organizations. But 
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how about segregation? There has been 
a more or less successful campaign over 
the years for more beds. Now that we 
have them they cannot be used; in- 
deed, wards are being closed in increas- 
ing numbers because of the lack of nur- 
ses. The tuberculosis problem is not an 
exception, but applies to mental hospi- 
tals, many general and sural hospitals 
as well. Where the wards are not closed 
the institutions are understaffed. The 
question naturally arises—will we ever 
have enough of the present calibre of 
graduate nurses to meet our require- 
ments? I doubt it, unless this matter is 
viewed with a broader horizon and the 
graduate and specially trained nurse 
properly employed. 

I believe we need more nurses spe- 
cially trained in administration, educa- 
tion, public health, industry, operating 
room technique, psychiatry, midwifery, 
tuberculosis, convalescence, etc., but to 
supply all of these we would make ser- 
ious inroads into the ranks of general 
staff nurses. Further, it would not be 
economical that such specialists should do 
all of the work required in these realms. 
They should be supplied with technical 
assistants as is done in other professions 
and occupations, 

I do not think the medical profession 
has by any means solved its difficulties, 
but it has made some progress. The de- 
mand for graduate training has steadily 
increased; so it should in the nursing 
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profession, but:- within reason. Thirty 
years ago doctors were thought -to be the 
only ones equipped to carry out certain 
technical procedures in chemistry, phy- 
sics, bacteriology, etc. These are now 
much better done: by technicians, With- 
out their help the practical application of 
medical science would be impossible. So I 
believe it should be in the nursing pro- 
fession and we have indications to this 
end. Two ancillary occupations are 
growing rapidly, namely, ward or nurs- 
ing aides and trained attendants. Both 
will fill an increasingly important role. 
The former can relieve the nurses in 
many institutions of numerous non- 
nursing duties which are time-consuming 
and of a routine quality. I further be- 
lieve there is an important place for the 
trained attendant or her prototype in the 
home. We must be realistic about present 
and future requirements. I do not sug- 
gest that the training of nurses should 
be depreciated or curtailed but we must 
take a broad view of our requirements. 
Unorganized planning will lead only to 
confusion and waste. We are on the 
threshold of an ehormous expansion of 
nursing and all it implies, but this must 
be met not only by high standards where 
required, but also by fluidity and flexi- 
bility. No campaign was ever won by 
field marshals alone but by the combined 
efforts of every arm of the services, each 
working in its proper place and after 
its special training. 


Training Defectives in Institutions 


H. D. L. GoopFrELLow 


Let us first view the question of the 
changing philosophy which has brought 
a new attitude toward training the men- 
tally retarded. To use the most approp- 
riate meaning of the word philosophy 
in this connection — the way — the 
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trend — the changing influence in 
thought toward the so-called defective. 

Prior to 1876 there was no marked 
appreciation of the upper grade defective 
as a social problem; much less was there 
any organized association on this con- 
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tinent dealing with the subject of the 
mentally retarded. The sight of an ob- 
vious idiot or imbecile was common- 
place in nearly every community. They 
were tolerated, baited, teased and us- 
ually neglected. No attempt at formal 
care was considered unless they became 
destructive or obstreperous and then 
they were relegated to jails or alms 
houses. Retarded family groups were 
looked upon as just “queer” and sub- 
sisted upon local’ charity. 


There is no room for doubt that the 
more extreme degrees of feeble-mind- 
edness — idiocy and to a certain extent 
imbecility have been recognized 
from early times. For the Spartans, 
idiocy presented a social problem that 
was dealt with in the sternest eugenic 
fashion and obviously defective children 
are said to have been cast into the river 
or left to perish on the moutainside. The 
laws of Lycurgus countenanced the de- 
liberate abandonment of idiots, a prac- 
tice which was followed to a certain ex- 
tent throughout Greece according to 
Cicero, and among the Romans also. 


The Greek roots from which the 
word “idiot” is presumably derived are 
“Sditas’, a private person; or “dios”, 
a person set apart, or alone: thus the old 
concept that such people are outside the 
pale of society. It was as such extra-social 
beings that the feeble-minded for many 
long centuries were commonly shunned, 
ostracized, derided, persecuted as wit- 
ches and fortune-tellers, creatures con- 
sidered incapable of human feeling, and, 
therefore, undeserving of human com- 
passion, 


The example of Christ’s teaching as to 
the duty of mankind to the weak and 
helpless appears to have brought some 
alleviation to the lot of the mentally 
deficient, and from that time on there 
were sporadic instances of the recogni- 
tion of social responsibility for the care 
of the feeble-minded. 

Among the Turks of today and in 
some parts of Ireland and Brittany, the 
extravagant idea prevails that these de- 
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fective youngsters are children of God. 
The American Indian also allowed these 
children of “The Great Spirit” to go 
unharmed. With such incidents the pre- 


. dominance of superstition is evident. As 


late as the days of the Reformation, 
Luther and Calvin regarded these men- 
tal incompetents as “filled with Satan.” 

The scientific approach came about 
1798 with the work of Bonaterre, Itard, 
Seguin and Montessori. The first ap- 
proach was through the physiolegical 
channel of sensory development. Origin- 
ally it had been thought that these cases 
could be cured completely. Though pro- 
gress was made in developing certain 
capacities, the objective never was 
realized but the viewpoint gained was 
a valuable one and is the basis upon 
which we work today. Though the de- 
fectives cannot be completely restored, 
their native endowments can be invested 
through proper training and brought to 
fruition with some measure of profit to 
the community of mankind. To para- 
phrase and better illustrate the point — 
we are all born at a fixed intellectual 
level; we cannot change that level any 
more than we can change thé number of 
our hands or our eyes, but we can con- 
dition and develop these capacities to the 
best possible limit. 


About 1900 work began along the 
line of individual mental tests. In the 
years 1909-1912 these tests began to 
assume some import in the field of edu- 
cation and gradually acquired a popular 
appeal with their present-day influence 
in our sociology. An ever-widen'‘ng un- 
derstanding of the idea of mental limita- 
tion is permeating society. Coupled with 
this goes the idea of treatment and a 
more wholesome knowledge of institu- 
tions. 


To treat the question of the defec- 
tive in the community we- should per- 
haps arrive at a true understanding of 
what a defective really is. When the 
topic of mental deficiency is discussed, 
no doubt you consciously conjure up a 
picture of “Mary”, “Jimmie”, or “Sa- 


Vel. 41, No. 10 





TRAINING DEFECTIVES 


die” with whom you are so well ac- 
quainted, and are indeed quite certain 
they belong to this so-called variety of 
mankind. One should be able here to 
enumerate all the anecdotes and howlers 
so rare and so typical of some defectives. 
A proper index of these incidents would 
be as good as Stephen Leacock’s “Liter- 
ary Lapses”, but I am sure would prove 
too distracting’ to our more serious vein 
of thought. 

The mental deficiency act of 1927 
says that: “Mental defectiveness means 
a condition of arrested, or incomplete 
development of mind existing before the 
age of eighteen years, whether arising 
from inherent causes or induced by di- 
sease or injury”. That is the formal 
definition, but to further simplify the 
wording—mental deficiency in the high- 
er grade defectives is a matter of so- 
cial and economic incompetence. This 
social and economic incompetence is 
absent in varying degrees in different 
defectives. —The more obvious require 
continual and complete care. The higher 
grades require training and direction of 
their native capacity. The high grade 
defectives remind one of the story in 
the Scriptures about the talents: defec- 
tives must definitely have their talents 
invested, i.e., through a sound appraisal 
and through good direction. No class of 
individual will reflect so clearly or so 
stringently the influences about them as 
the defective. Like a mirror they reflect 
their social pressures. 

One must always bear in mind that 
defectives live more by habit than by 
judgment. They may be adult of stature 
but always child of mind. To adequately 
direct a retarded person we must con- 
tinually repeat these facts, otherwise we 
will lose patience and fail to get the 
goodwill and co-operation of the boy or 
girl concerned. 

This changing philosophy is further 
noted in the attitude of the courts to- 
wards offenders. Those suspected of in- 
tellectual limitation are examined, diag- 
nosed and committed according to the 
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measure of their understanding. It is 
not so long ago that many of these cases 
were treated as sinners rather than as 
sick. Fortunately, with the application 
of psychological knowledge, these people 
who come in conflict with civil ordin- 
ances are recommended for care and 
training rather than punishment beyond 
their power of comprehension. We are 
gradually learning the lesson which in- 
telligence tests have to teach. We no 
longer blame the mentally defective for 
industrial inefficiency, nor punish weak- 
minded children because of their in- 
ability to learn, imprison or hang men- 
tally defective criminals because they lack 
intelligence to appreciate the ordinary 
codes of social conduct. According to an 
old oriental maxim, “Tt is better to light 
one small candle than to curse the dark- 
ness”. By our wider knowledge of the 
subject and more humanitarian views, 
the philosophy is definitely changing. 
The democratic maxim of today says 
that, “Education is the cheapest defence 
of the nations.” There is certainly no 
doubt that proper education of the de- 
fective is by far the greatest protection 
for posterity and enables this group to 
make a definite contribution to society. 


The contribution to society is in direct 
relationship with the degree and sound- 
ness of the training given to each boy 
and girl either at home or in an institu- 
tion. We are here interested in the train- 
ing of the higher grade defectives, those 
unrecognized but a few short years ago, 
ie. the moron, border-line and dull 
normals. Let us here refer to them as 
intellectual inadequates, not as cases of 
gross defect. In the majority of cases 
if the boys and girls of these groups had 
had good home direction with even- 
handed immutable justice they would 
not have been formally and publicly 
identified as mental defectives. How- 
ever, for those that are identified a suit- 
able form of care and direction is then 
necessary. We come now to the place of 
the institution and its allied links for 
training and réhabilitation. 
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Through time and development some 
of the misunderstanding and misconcep- 
tions about institutions are gradually be- 
ing removed, It is our policy in Orillia 
that every interested gyest receive some 
sound first-hand knowledge of the place 
of an institution of this kind in the so- 
cial life of the Province. Each intelli- 
gently informed visitor can be made a 
good-will ambassador, a missionary to 
further a good cause, to offset untrue 
and nebulous rumour. 


The institution at Orillia is blessed by 
many physical features in its geographical 
locaton but above all it is most fortun- 
ate in having a genial headmaster, a 
superintendent who is quiet, kindly, not 
easily perturbed and certainly not blown 
by the contrasting currents of flash no- 
tions. Such an atmosphere makes for a 
sound, stable organization. Changes and 
developments are not incidental — they 
are growth changes which, when gradu- 
ally developed, have a purpose and a 
permanence in the life of the institution 
and its projective influence on the sub- 
jects trained. 


Our school program is set up to teach 
the mentally defective child, rather than 
to teach academic subjects to mentally 
deficient children. In every field, the 
curriculum of training program is adapt- 
ed to the pupil’s ability and needs. The 
child must be able to achieve success 
and to arrive at a definite goal that is 
both desirable and useful. A reasonable 
goal must be set and teaching planned 
for this directly. Teaching on the level 
suitable for the normal child would be 
foolhardy. ‘Too often pushing the child 
into an opaque strata of learning beyond 
his ability has many untoward and un- 
pleasant by-products. 


In planning for our boys’ and girls’ 
inst tutional life, we first make a sound 
appraisal of ‘heir physical, mental and 
temperamental capacities and arrange 
their initial placements according to 
these findings. We have a fitting motto 
which may have a wealth of meaning 
to you, It is, “From everyone according 
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to his ability, to everyone according to 
his need.” In other words the program 
is almost individually planned to give 
the greatest happiness to and to produce 
the highest possible industrial efficiency 
from each person. 


The institution of today is an entire 
community and indeed such communi- 
ties are much larger and more complete 
in their public services and facilities than 
many villages in this Province. The 
Orillia institution consists of about 500 
acres of land upon which much of the 
food and all the milk is produced. Aca- 
demic school, sports activities and amuse- 


ments, laundry and industrial facilities, 
hospital, x-ray, dental, psychological, 


dietetic, surgical and remedial programs 
all contribute to a general plan of hap- 
piness and well-being. 


As I said before the public concep- 
tion of institutions is much happier.than 
it was some twenty years ago. Gradual- 
ly the public has been made aware of 
the fact-that these institutions are the 
property of the public and are only as 
good as public interest and public en- 
couragement. Irregardless of the excel- 
lent quality of your staff their efforts 
are curbed without funds and wise co- 
operation. 


In 1876 an association was formed by 
the officers of the American institutions 
for the feeble-minded. ‘This association 
has gone.through various name changes 
and today is known as the “American 
Association for Mental Deficiency.” Be- 
fore going on to an outline of the in- 
stitutional training, a brief moment 


should be devoted to the objectives of 


this association. Some of these objec- 
tives are: 
The construction of institutions for the 


feehle-minded. 

Clinical and pathological investigation to 
determine more exactly 
tal deficiency. 


Mental examination of all backward 
children. Early recognition of existing men- 
tal defects affords the greatest opportunity 
for the child. 


the causes of men- 
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A complete census and registration of all 
mentally deficient children of school age. 

The establishment of special classes for 
feeble-minded children in large towns and 
cities. 

The instruction 
minded children: ; 

Extra-institutional supervision of all de- 
fectives in the community. 

The segregation of mentally deficient per- 
sons for institutional care and training with 
a permanent segregation of those who can- 
not make satisfactory social adjustments in 
the community. 

Parole for all suitable institutionally 
trained mentally defective persons. 

A mental examination of persons accused 
of crime and all inmates of penal institu- 
tions. i 


Special provision for defective delinquents. 


of parents of feeble- 


The objectives as you can see require 
the co-operation on the part of teachers, 
social workers, parole officers, court of- 
ficials, prison officers, physicians, psy- 
chiatrists, psychologists, nurses and _ all 
intelligent citizens. 

The institution then becomes the hub 
of such a many-spoked wheel, and is 
only as good as its officers and employ- 
ees irregardless of the physical grandeur 
of the plant. Adequate professional 
training, good personal orientation, and 
a realistic appreciation of the problems of 
the mentally deficient are particularly 
necessary in those institutional officers 
and employees whose work is supervis- 
ory or policy forming. ‘There must be 
a free and frank interchange of ideas 
and ideals among all institutional em- 
ployees, including the administrators, the 
supervisory officers, and the teacher and 
teacher-attendant groups. There must 
be a professional interest in the efforts 
of other workers in the field of mental 
deficiency and, above all, a professional 
attitude towards research and experimen- 
tation, The institutional worker must be 
permitted and encouraged to see his task 
as part of a larger social problem and 
to view his daily efforts 2s a valuable 
and essential social service. 


Our institution for the mentally de- 
fective in Ontario’ has an ‘enrolment 
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in excess of two thousand patients made 
up of all levels from idiocy to the border- 
line groups. The educational objective 
for institutional employees is one cf 
training and care for all. Everyone must 
come under some organized and stimu- 
lating development from the low grades 
to the high grades. We work on the 
basis that no one is so low grade they 
cannot learn something, even if it is only 
some measure of personal care. The im- 
hecile can be trained to a point that he 
can be returned to his own home, fitted 
to live pleasantly and usefully with his 
family, or to fill some niche of service in 
the daily life of the institutional milieu. 
The moron, provided he has the proper 
temperamental capacity, is prepared for 
a resumption of community life. 


The high grade cases begin training 
and orientation as soon as they come to 
the school. Following the induction pro- 
gram of examination and documentation 
an interview is arranged. Their parti- 
cular problem and capacity is known 
and discussion is carried in the light of 
this knowledge. .The institution is de- 
picted as a large community in which 
good and bad company can be selected. 
It is amazing just what a fine social in- 
dicator these friendships make. They 
exemplify clearly the old adage, “Tell 
me your company and I will tell you 
what you are.” At the termination of 
this interview a training placement is 
assigned. Such assignments are made, 
having cognizance of the type of work 
and the type of staff supervisor most 
suitable to the individual in question. 
Regular daily contacts ae made with 
their training department with a view to 
assisting both patient and staff member 
to become better acquainted. Regular 
monthly progress notes are kept on all 
cases and transfers from one training 
department to the other are based on 
these progress. records. The entre plan 
is devised with the objective of ftting 
these cases for satisfactory harmonious 
placements in the commmnity. Laundry, 
sewing and mending, general household 
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tasks, domestic science, and dining room 
service cover the major items in the cour- 
ses. The latter states of the training are 
endowed with wider social privileges, 
such as a special residence for a small 
select group providing normal living en- 
vironment with personal responsibilities 
attendant upon these privileges. Free 
access to out-door sports and wider free- 
doms for town leave are given. Running 
in conjunction with the entire course is 
opportune reading and instruction in per- 
sonal hygiene, social ethics and the 
mores. At the completion of this course 
a Colony House service in Toronto pro- 
vides the guidance and final amelioration 
for the girls. The boys are placed direct- 
ly from the school or through the Work- 
ing Boys’ Home in Toronto. 


This Colony House plan has proven 
to be an indispensable medium of en- 
couragement. It enables these girls to 
eventually experience the joy of achieve- 
ment; an achievement still directed by a 
vise and tolerant hand. 


Hospital Health Service in Toronto 
dates from the year 1905, when Dr. 
H. C. Parsons, clinician in charge of the 
tuberculosis clinic at the ‘Toronto Gen- 
eral Hospital, requested the services of 
a nurse to assist him in the clinic and to 
do follow-up work in the homes of the 
patients attending. He realized that his 
work would not be as effective as it 
should be unless work in the clinic and 
the home could be co-ordinated. In res- 
ponse to this request, three members of 
the Board of Directors of the Hospital 
paid the salary of a nurse for one year. 
This brief experiment proved conclusive- 
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Hospital Health Service 


Eustre Hickry and VioLeT CARROLL 






With the progress of time and. wider 
knowledge the public has made the 
transition from selfish and ignorant un- 
awareness to the reality, that in words of 
Seguin, “God has scattered among us 
rare as the possession of genius — the 
mentally defective, the blind, the deaf 
mute, in order to bind the rich to the 
needy, the talented to the incapable, all 
men to each other, by a tie of indissol- 
uble solidarity.” The old bonds are dis- 
solving; man is already unwilling to con- 
tinue to contribute money or palaces for 
the support of the indolent nobility, but 
he is every day more ready to build 
homes and give annuities for the un- 
fortunate, or infirm, the chosen friends 
of Christian philosophy. This transition 
is the corner stone—the token of a new 
alliance between humanity and a class 
hitherto neglected. 

Let us again remember, “It is better 
to light one small candle than to curse 
the darkness.” May we still be enabled 
to continue this valuable work for pos- 
terity. 






ly the value of the service and the neces- 
sity for it to be continued. It was also 
felt that this was a community rather 
than a hospital responsibility. Dr. Parsons 
then approached the Medical Officer of 
Health and recommended that this 
nurse be taken on the staff of the De- 
partment of Public Health and that her 
salary be paid by the city. This was even- 
tually arranged and the first public 
health nurse appointed in Toronto was 
a hospital health service nurse. From 
this beginning, the Nursing Division of 
the Department of Public Health has 
extended its service into 2]] the general 
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hospitals of the city. In the Toronto 
General Hospital, the hospital health 
service staff does the venereal diseases 
and tuberculosis work only, as this hos- 
pital has its own department and staff 
of public health nurses financed by the 
United Welfare Chest. 


Hospital health service is one of nine 
units of the Nursing Division. The staff 
consists of eighteen full-time and two 
part-time nurses, six epidemiologists, two 
tuberculosis nurses and three clerical as- 
sistants. This unit gives full time service 
in five large general hospitals, part time 
in three smaller ones, and in four sana- 
toria. The total field staff of the De- 
partment accept the follow-up from hos- 
pitals as an important part of their work 
and endeavour to bring the total resour- 
ces of the community, both health and 
social, into play as required in the in- 
terest of the patient and his family. This 
is done in exactly the same way as though 
the patient were ill at home rather than 
in a hospital. Many of the field nurses 
have had hospital health service exper- 
ience, as it is considered good policy to 
rotate the nurses occasionally in order 
that the viewpoints of both hospital and 
community may be kept fresh in the 
minds of all. 


The function of the hospital health 
service nurses is based on the following: 


1. On behalf of the patient she acts as co- 
ordinator between home, hospital and inter- 
ested agencies, by: (a) Assembling for the 
physician all factors bearing on the case, 
such as home conditions, type of care the 
patient will receive on discharge, etc.; (b) 
translating to the field staff. the physician’s 
orders for ‘treatment and management in the 
home. 


2. Health teaching and interpretation of 
the physician’s orders to the patient or mem- 
ber of the family. 

3. Assistance in dealing with problems and 
difficulties of patients, including mental ad- 
justment to illness, and detection and refer- 
ral of social problems, 


The hospital health service nurses, 
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with the exception of two, give full- 
time service in the hospitals to which 
they are assigned, and have an office 
in the out-patients’ department. They 
are in regular attendance at the follow- 
ing clinics: pre-natal, post-natal, chest, 
diabetic, syphilis and gonorrhea, and in 
addition give service at the Hospital for 
Sick Children to the cardiac, eye, ortho- 
pedic and neurological clinics. The nur- 
ses assigned to the various clinics are 
also responsible for the same type of pa- 
tient on the public wards. Other patients, 
both clinic and on the wards, are dealt 
with largely by referral. This close con- 
tact with the patients provides splendid 
opportunity for carrying out the func- 
tion of the service as previously outlined. 

Information, reports and requests for 
information are sent routinely to the 
field staff on certain types of cases from 
in-patient and out-patient service and 
on many others when follow-up work is 
indicated or the physician desires infor- 
mation. For instance, a report is sent 
to the district on the first attendance at 
clinic of every expectant mother. Con- 
versely, the field nurse, in addition to the 
routine reports, sends to the hospital re- 
lated information which she may have 
on any patient attending clinic or on the 
ward. Routine reports of home condi- 
tions are forwarded on every infant 
admitted to the Hospital for Sick Child- 
ren, and similarly the physician’s instruc- 
tions for continued care are sent to the 
district nurse on every infant upon dis- 
charge or attending out-patients’ depart- 
ment. Too, a report is sent on all suspect 
or contact tuberculosis patients attend- 
ing chest clinic, with such information 
as length and type of exposure and any 
other data which have bearing on the 
case. 


In addition to the regular hospital 
health service nurses, there are six pub- 
lic health nurses as epidemiologists in 
the syphilis and gonorrhea clinics whose 
duties include interviewing new patients, 
and locating and arranging for subse- 
quent examinations of the contacts of 
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HOSPITAL HEALTH SERVICE 


these patients. The follow-up of atten- 
dance defaulters is the responsibility of 
the hospital health service nurse in charge 
of the clinic and the field staff. 


Two nurses at stated intervals visit 
the sanatoria and provide the same type 
of service for the Toronto patients as 
is given in the general hospitals. 


The following case illustrates the close 
working relationship between Hospital 
Health Service and district: 


Mrs. B. brought her child to the out- 
patients’ department following the school 
doctor’s notification that the little girl’s 
tonsils were abnormal. 


At the hospital, the health service nurse 
enquired about Mrs. B.’s health, as it was 
apparent she was below par physically. She 
replied that her food did not seem to do 
her much good any more and admitted hav- 
ing lost over ten pounds during the preced- 
ing six months. She also had noticed she was 
increasingly thirsty and had been troubled 
with frequency. When it was suggested she 
remain for a medical check-up she said she 
was too busy to wait any longer and that all 
she needed really was a good holiday. The 
health service nurse told her that this could 
probably be arranged for her, but to ensure 
maximum benefit from a vacation she should 
first let the doctor determine her physical 
condition. She agreed and compromised by 
registering at clinic, leaving a specimen of 
urine, and making an appointment to return 
the following Thursday, (diabetic clinic 
day). 

Somewhat reluctantly, she presented her- 
self for examination as arranged. Her urin- 
alysis report showed a four-plus sugar and 
the medical examination revealed that she 
was malnourished, and also somewhat ane- 
mic. Medication was given and she was re- 
ferred to diabetic clinic. Later investigation 
. proved that she was a moderately severe 
diabetic and the doctor referred her to our 
dietitian to have a 1500-calorie diet explained 
and then to the health service nurse for 
initial health teaching and to arrange for 
the patient to have 20 units of Protamine 
Zinc Insulin daily. 

Mrs. B., who had been co-operative up to 
this point, declared quite definitely that she 
would not take insulin. Among other ob- 
jections was a deeply-rooted fear that once 
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insulin was begun, it had to be continued 
throughout life. The dread of reactions 
seemed of greater importance to her than 
the danger of going into coma which the 
doctor had mentioned as more than a pos- 
sibility if she persisted in her refusal. In 
view of her attitude, the doctor decided she 
might try diet alone for one week, during 
which time a request for assistance with 
her diet and her objections to insulin were 
sent to her public health nurse for follow-up. 
This procedure was of inestimable value, 
as she had known the nurse when her chil- 
dren were toddlers and she said she would 
be glad of her help. She insisted, however, 
that even she could not persuade her to take 
insulin. 

A telephone conversation with the nurse 
preceded our written summary and recom- 
mendations for this patient, and as Mrs. B. 
was receiving Mother’s Allowance for her 
two daughters, aged 7 and 10 years, a sup- 
plement to her diet was requested and later 
obtained. 


At her next visit to clinic, the doctor 
noted very little improvement in Mrs. B.’s 
condition and he again stressed the need for 
insulin. The patient said that since she had 
had time to thrash out the matter with the 
district public health nurse and had had the 
opportunity to have all her questions an- 
swered at the clinic in a way she could un- 
derstand, she supposed she would be willing 
to try insulin. 


A syringe, needles, requisition for free in- 
sulin and alcohol were supplied at clinic and 
arrangements were made to have a Victorian 
Order nurse call to administer the insulin 
for a week or so and demonstrate and teach 
Mrs. B. to prepare and give herself the in- 
jection. The public health nurse was noti- 
fied to this effect. With the doctor's 
permission arrangements were made with a 
community social agency, through her pub- 
lic health nurse, for Mrs. B. and her two 
children to go to a farm for a month’s vaca- 
tion. 


On her return, Mrs. B. had improved so 
much that the clinician allowed her to se- 
cure part-time employment as a sales clerk. 
With the money obtained she was able to 
afford her complete diet and was evidently 
quite happy in a feeling of restored inde- 
pendence. 


These nurses, in their daily work in 
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the hospitals of the city, must surely as- 
sist in bringing to the hospital student 
nurses an attitude of mind and point of 
view which helps them to be more con- 
scious of the total needs of the patient 
and the preventive aspects of nursing. 
The junior students have one or two 
lectures on the work; this is followed 
by a short period of observation with the 
hospital health service staff, and a half- 
day’s home visiting with a district nurse. 
This is in addition to the community 
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observation of health work arranged for 
intermediate hospital students. 

For over a quarter of a century the 
hospitals and the Department of Public 
Health, Toronto, have been working 
very closely together in the interests of 
the patients whom they endeavour to 
serve, thus putting into practice in an 
effective way the accepted philosophy 
that the hospital and the health organiza- 
tion are integral and related parts of a 
total community health program. 


Recording Fluid Intake 


M: E. ScHUMACHER and E. Hartic 


The fluid intake of a patient plays an 
important part in maintaining normal 
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amount of fluid which may be taken. 
Most patients are permitted to drink as 
much water as desired so that no prob- 
lem of measuring the quantity con- 
sumed arises. The nurse is expected to 
know, in a general way, if the quantity 
is sufficient to maintain normal body 
functions, such as digestion and elimina- 
tion. In some cardiac and nephritic con- 
ditions the intake may be limited, and 
in communicable disease care fluids 
may be “forced”. In either case the in- 
take should be measured and it is the 
need for accuracy in making these mea- 
surements which presents a serious prob- 
lem to the conscientious supervisor. 

In the estimation of various student 
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nurses responsible for doing the measur- 
ing and recording during the course of 
one day, a drinking glass is thought to 
contain anywhere from 5 to 10 ounces. 
On the other hand, the different capa- 
cities of large and small feeders are sel- 
dom taken into consideration. In the 
light of the importance to treatment of 
the accurate gauging and recording of 
fluid intake, the “guess” method is prac- 
tised far too frequently. 

The accompanying chart was made to 
assist in the solution of this problem. The 
students were instructed to make the 
measurements of all the possible uten- 
sils used in giving fluids. These figures 
were discussed and standardized at a 
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subsequent class. The “artists” of the 
group volunteered to make a number of 
copies of the chart for distribution to 
each ward. The results obtained have 
proved the value of this demonstration. 
Instead of making a haphazard guess, 
the nurses can estimate with a fair de- 
gree of accuracy exactly how much fluid 
the patient has consumed, 


Did you send in your entry in our 
recent contest or did you feel like the 
nurse who told us she “felt tongue-tied 
when she tfied to write?” The number 
of entries was not as large as we had 
hoped for or anticipated from the thou- 
sands of nurses throughout Canada. 
Nevertheless, there were sufficient ar- 
ticles submitted to give our judges some 
work to do. That you may know who 
are responsible for the adjudication of 
these papers, here is the list of well- 
known nurses across the Dominion who 
are giving careful consideration to the 
entries: Pearl Brownell, registrar, Doc- 






The I.C.N. announces the publication of 
The International Nyrsing Bulletin, a four- 
page successor to The International Nursing 
Review which was ‘suspended in 1939 due to 
the war. The first issue of the Bulletin will 
appear in October, 1945, and will be compli- 
mentary. It will be published quarterly from 
then on, and will be increased in size and 
scope until it becomes a review of profes- 
sional literature for its international sub- 
scribers. 

The subscription price for four issues be- 
ginning January, 1946, is $1.00. The price 
will have to be increased as the Bulletin 
is enlarged, but not during the first year. 
Please make your cheques payable to The 
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Contest Judges 


An Important Publication 








This experiment has accomplished a 
three-fold purpose: it was an instructive 
project for the junior students; proper- 
ly mounted behind cleared x-ray film 
and placed in a conspicuous spot in the 
ward, it has proved a valuable perman- 
ent reference record; the measurement 
and recording of fluid intakes through- 
out the hospital have been standardized. 


tors’ and Nurses’ Directory, Winnipeg; 
Mary P. Edwards, public health nurse, 
Weyburn, Sask.; Muriel Hunter, direc- 
tor, public health nursing service, New 
Brunswick Department of Health; Sis- 
ter Denise Lefebvre of |’Institut Mar- 
guerite d’Youville, Montreal; Elinor 
Palliser, director of nurses, Vancouver 
General Hospital; Helen Penhale, chief 
of the Division of Hospital and School 
of Nursing Administration, University 
of Western Ontario; Mrs. C. Town- 
send, instruictress, Montreal General 
Hospital. 

—M.E.K. 


International Council of Nurses, 1819 Broad- 
way, New York City 23, U.S.A. Send in 
subscriptions early as the number of copies 
of the complimentary October issue is limited. 


Preview 


What role does the hospital social ser- 
vice worker fill in our community health 
program? Wherein are her skills differ- 
ent from those of the average nurse? 
Mrs. H. Aline Paice outlines the history 
of the development of this group and, 
by practical example, shows us how 
valuable they are in the modern hospital. 
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Contributed by Hospital and School of Nursing Section of the C. N. A. 


Application of Chemistry to the Practice of Nursing 


GERTRUDE E. GIBson 


An often neglected but basically im- 
portant subject in the nursing school 
curriculum, chemistry has been defined 
by Luras and Oram as; “The science 
which deals with the composition of sub- 
stances and the reactions that these sub- 
stances undergo on the application of 
heat, exposure to light and other condi- 
tions”. Jevons has stated that “Chemis- 
try is the basis of many useful arts”. Of 
what practical value will a knowledge 
of chemistry be to the nurse, both stu- 
dent and graduate, in the practice of her 
profession? Does the ‘present training 
in chemistry provide the nurse with the 
information it is essential she should 
have? Have the majority of our stu- 
dents had a sufficient background of in- 
formation in chemistry that its applica- 
tion to nursing, and in particular food 
and nutrition, can be encompassed in a 
few introductory lectures? These ques- 
tions are of direct concern to those who 
are interested in curriculum building as 
the answers to them are fundamental to 
planning the course of study. 

In the Survey of Nursing Education 
in Canada, Dr. Weir stated that “Only 
a brief review of subject matter, with 
special reference to nursing theory and 
practice, should be necessary . . .” And 
again, “Over 75 per cent of the time 
devoted to chemistry . . . should relate 
to the medical application . . .” He sug- 
gests twenty hours for the combined 
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courses of chemistry and physics. ‘The 
American Curriculum Guide includes 
an elaborate combined course of ninety 
hours. Our own Proposed Curriculum 
for Schools of Nursing suggests thirty 
to forty hours. The larger schools in 
Canada provide approximately twenty 
hours. Some of the small schools do not 
have any time allotted specifically to 
chemistry. 

If the course as given deals only with 
the writing of formulae and equations, 
plus review of organic compounds and 
their detailed uses — an intensive re- 
view of high school chemistry — then 
it may be regarded as being relatively 
unimportant. It should give a better 
understanding of the physiology of the 
body when the anatomy course is stud- 
ied. It should ensure an intelligent in- 
terest in. chemical activities as related to 
the diagnosis and treatment of the va- 
rious diseased conditions which the nurse 
will see. Finally, the student should 
develop a continuing appreciation of the 
contribution chemistry is making to pre- 
ventive and clinical medicine through 
the development of new drugs and pre- 
parations. By simplifying, planning and 
reorganizing, much more could be done 
in our hospital schools “to make chem- 
istry live”. 

So we say to the student throughout 
her course, to stop and consider: The 
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functions as a medium in body processes 
and assists in the different types of elim- 
ination; why water plays such an impor- 
tant part in the spread and control of 
disease. 

The changing of water to steam for 
sterilization; why the autoclave is very 
efficient for sterilization. 

The reason for reduction of body tem- 
perature when a patient perspires pro- 
fusely; why a patient is more comfort- 
able after an alcohol sponge. 

Why it is important to “force fluids” in 
a condition where diarrhea is present. 
Why normal saline is given after pro- 
fuse vomiting. 

The precautions that must be taken in 
the preparation of intravenous injections 
of isotonic solutions. 

Why glucose is used instead of sucrose 
for intravenous injection. 

Why she should be extremely careful 
in cleaning equipment that is used both 
for normal salt solution and silver ni- 
trate solution. 

The soap she uses — how it acts chemi- 
cally with water; the various stains she 
bleaches and removes. 

The antiseptics and disinfectants she uses 
— why bichloride of mercury is ineffi- 
cient for disinfecting excreta. 

The drugs and anesthetics in use — why 
it is a safe rule never to give two drugs 
together unless ordered. 

Why egg albumin is used as an antidote 
in bichloride of mercury poisoning. 
Why it is important to have urine exam- 
ined while it is fresh. 


Red Cross 






Since the beginning of the war the Cana- 
ian Red Cross has shipped 39,000,000 various 
articles and “comforts” overseas. Some 400 
blood-receiving centres have been organized, 
and a total of 1,800,000 blood donations giv- 
en. 5,500,000 items and comforts have been 
supplied to the Forces in Canada and 15,- 
000,000 articles despatched to the Forces 
overseas. Millions of sailors’ comforts and 
“survivors’ bags” have been furnished. 13,- 
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The relation of the oxygen-carbon dio- 
xide content of the air to health and 
comfort; the function of oxygen in the 
blood stream, and its relation to all life; 
why oxygen is administered to patients 
suffering from certain diseases and how 
the amount to be administered is mea- 
sured; the precautions to be observed 
when an oxygen tent is in operation 
and why. 

The chemical significance of asphyxia- 
tion by carbon monoxide. Why carbon 
monoxide is so dangerous. 

The principles underlying the action of 
fire extinguishers in hospital use. 

The chief value in using hydrogen perox- 
ide in a wound. 

Why it is necessary to watch the circu- 
lation in a patient who has had a plas- 
ter cast applied. 


The importance of the preparation of the 
patient for a basal metabolism test. 
The carefully prescribed diet that she 
carries to the patient. With modern 
methods of purifying and processing 
foods and the isolation of the vitamins, 
the selection of a safe and adequate diet 
would be almost impossible without an 
understanding of chemistry. 


From the above brief outline of sub- 
ject matter taken from various curricu- 
lar subjects, it is evident that a knowl- 
edge of chemistry is basic and essential 
to an understanding of the principles 
and practice of nursing. Let us not over- 
look its worth in planning our courses 
of study. 






in Wartime 


460,000 food parcels have been shipped by 
the Society to Empire and Allied prisoriers 
of war. At the present moment 500 Canadian 
Red Cross Corps girls are serving abroad. 
In Great Britain, a 600-bed hospital was built 
and equipped by the Canadian Red Cross. 
Millions of articles of clothing have been 
supplied to civilian war victims. 


" ——League of Red Cross Societies Bulletin 
Vel. 41, Ne. 16 


PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses 
Association 


S6 far... . 


Jean S. 


Last month the chairman of our Na- 
tional Public Health Section, Miss Helen 
McArthur, shared with us in her article 
“Room to Grow In”; her vision of the 
opportunitiés for expansion in the public 
health nursing field. There is a satisfy- 
ing yet adventurous feeling in knowing 
that we belong to a profession in which 
there are always new avenues of en- 
deavour. We can enjoy looking to the 
future of public health nursing, but we 
can also derive pleasure looking back 
on a job well done. Such was the feel- 
ing shared by the members of the Na- 
tional Public Healtk Section Executive 
when they reviewed the yearly reports 
from the various Provinces. 

The public health sections in the 
Maritime Provinces have now been in 
existence for about two years. By their 
activities during the past year they have 
displayed all the vigour and enthusiasm 
befitting the youngest members of our 
group. The public health section in New 
Brunswick has pioneered in the field of 
publication, and now compiles and is- 
sues a quarterly newsletter. This news- 
letter, made up of material on newer 
developments in organization, public 
health, and medicine, is sent to all pub- 
lic health nurses in the province as a 
link to keep them informed and united. 
The public health section in Nova Scotia 
has directed most of its efforts this year 
to a refresher course on the Principles 
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So Good 


CLarK 


of Public Health Nursing, which was 
held in Halifax and repeated in Sydney 
during February and March. This re- 
fresher course was conducted by Miss 
Mary Mathewson, assistant director of 
the McGill School for Graduate Nurses, 
and proved most beneficial and stimulat- 
ing to the one hundred nurses who regis- 
tered. Although Prince Edward Island 
has only a few members in its public 
health section, a good attendance is re- 
ported at the quarterly meetings. Pa- 
pers on practical subjects were presented 
with lively discussion in which all par- 
ticipated. 

The members of the public health 
section in Quebec were fortunate to be 
able to avail themselves of a series of 
lectures given under the auspices of 
McGill University entitled “Lectures in 
Living”, the main topic covered being 
“The Family in Transition”. ‘This series 
included eight lectures given by eminent 
American sociologists, psychologists and 
psychiatrists. This public health section 
has established a lending library for the 
use of any public health nurse in the 
province. This library, organized in 
April, 1944, is temporarily housed in the 
office of the registrar and executive sec- 
retary. A list of the available books is 
sent to each public health nurse in order 
to encourage her use of these facilities. 
The national section commends this very 
worthwhile activity. 
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All the local groups which comprise 
the public health section in Ontario. re- 
ported a very successful winter. Dinner 
meetings seemed to be the most popular 
means of getting together, and were 
held quarterly in some districts, monthly 
in others. There are a few districts yet 
where public health nurses do not meet 
together as an organized group, but sev- 
eral have expressed their intention of 
organizing in the near future. The On- 
tario nurses have had the opportunity of 
attending various refresher courses and 
lectures during the year. The University 
of Western Ontario provided courses 
during February in School. Nursing; 
Supervision in Public Health Nursing 
and Hospitals and Schools of Nursing. 
A series of talks and discussions on 
“Mental Problems and Adjustments” 
under the leadership of Major Hobbs, 
R.C.A.M.C., was held in London. The 
University of Toronto School of Nurs- 
ing held a refresher course in Industrial 
Hygiene, and there has been a request 
from the industrial nursing group that 
two such courses be held again during 


1945. 


After reading about the Manitoba 
Student Nurses’ Association in The 
Canadian Nurse:, it was most interest- 
ing to hear that the public health section 
had been hostess to this group. In an ef- 
fort to stimulate interest in public health 
in the Student Nurses’ Association (re- 
ferred to as the Junior M.A.R.N.), the 
public health section invited them to 
participate in a panel discussion on the 
subject “What My Profession Offers 
Me”. The public health section reports 
working in co-operation with the other 
two sections to produce a pantomine en- 
titled “Co-ordinated Effort” which was 
presented at the annual meeting of the 
Manitoba Association of Registered Nur- 
ses. An Institute on Family Relationships 
was held at the University of Manitoba 
during June, under the direction of Miss 
Frances Benjamin of Minneapolis. 


The public health section in Saskat- 
chewan has held monthly meetings. 
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This year the group has studied the book, 
“Your Community”, by Joanna Col- 
cord, with particular reference to Re- 
gina. There are public health nursing 
groups functioning in Regina and Saska- 
toon, with tentative plans drawn up for 
organizing in Yorkton and Moose Jaw. 


The public health section in Alberta 
has been directing. its attention to the 
industrial nurses of the province. A de- 
finite attempt has been made to include 
the industrial nurses in the public health 
section. A recommendation has heen sent 
to the Council of the Alberta Associa- 
tion of Registered Nurses requesting that 
an institute in Industrial Nursing be 
held under the auspices of the School of 
Nursing, University of Alberta. Tenta- 
tive arrangements for this course are 
now underway. 

The last province to report on’ is 
British Columbia. This vear, the section 
has been studying the subject of tuber- 
culosis legislation, and an excellent re- 
port has been presented by the Educa- 
tional Committee on their progress to 
date, accompanied by recommendations 
which were submitted to the Council 
of the Registered Nurses Association of 
British Columbia. The industrial nurs- 
ing group in British Columbia held 
monthly meetings as a sub-section of the 
public health section. The chairman of 
the public health section attends their 
meetings and carries back to the Coun- 
cil of the R.N.A.B.C. any recommenda- 
tions which the industrial nurses wish 
considered. 


In ‘this resume of sectional activities 
it has been impossible to give a complete 
report of each provincial section. The 
newer lines of development chiefly have 
been emphasized, though many routine 
activities have also been carried on in 
co-operation with che National Section. 
Contact has been maintained by the 
provinces with the National Section 
through their progress reports. The res- 
ponse to a letter sent out by the chair- 
man of the Publications Committee re- 
questing each province to’ send in an 
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article on some phase of public health 
work, of particular interest in that proy- 
ince,. has been encouraging. A ques- 
tionnaire, compiled by the Education 
Committee on “The Use of the Volun- 
teer in Public Health Nursing” has been 
distributed to the agencies in each prov- 
ince through the provincial sections, 
The National ‘Executive has directed 
the provinces to make + concerted ef- 
fort to include the industrial nurses in 
their sections through a recommendation 
sent out to that effect. In line with this, 
a Standing Committee on Industrial 
Nursing has been recommended to the 
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Canadian Nurses Association Execu- 
tive, as one of the Standing Commit- 
tees of the National Public Health Sec- 
tion. | 

It has been said that growth is the 
only evidence of life. Your National 
Executive feels this report is ample proof 
of the “life” of public health nursjng in 
Canada today. We can look back on 
the past year and say “So far . . . So 
good”, 
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Jungle Weapon 


It is difficult to stump the chemist. In war 
years he has been called upon to meet the 
most exacting demands, and he has done so 
either by new developments, or by discover- 
ing new uses for materials taken from some 
corner of chemistry’s well-stocked shelf. 

Take, for instance, the “dyestuff” that has 
been used to combat malaria and the “com- 
pressed gas” package in which it is supplied 
to soldiers. 

When the Japanese captured the East In- 
dies the Allies were cut off from their main 
source of quinine, which up till that time 
had been the most effective anti-malarial 
drug known. Turning as usual, to the chem- 
ist for help, military authorities were assured 
by Imperial Chemical Industries Limited of 
Great Britain of immediate, large-scale pro- 
duction of mepacrine, which is superior to 
quinine in many respects. Chemically, mepa- 
crine is a yellow dye. In the United States 
it is known as atebrin or atabrine. 

It was found, however, that mepacrine 
tablets dissolved or deteriorated in the damp 
heat of tropical jungles. An entirely new 
method of packaging had to be devised and 
experts tried all ordinary materials without 
success. Again the chemist came to the res- 
cue Someone thought of the known proper- 
ties of the recently discovered plastic, poly- 
thene. 
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Polythene is made by polymerizing ethy- 
lene gas under pressures comparable to those 
in a gun. Under these terrific pressures the 
gas molecules fasten one to another somewhat 
like a mass of intertwined paper clips. The 
flexible, tough, crystalline solid that results 
found its first use as insulating material, and 
was largely responsible for successful pro- 
duction of the radar equipment without which 
Britain might have gone under in the dark 
day of 1940 and 1941. 


Polythene can be produced in many forms, 
including thin, flexible sheets which are both 
waterproof and retain their flexibility at 


A polythene strip holding seven individually 
sealed tablets. 
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temperatures varying from that of ice on the 
one hand to boiling water on the other. 

When tried as a packaging material, the 
most rigorous tests showed that not only was 
it unaffected by tropical heat but that the 
mepacrine tablets wrapped in it could be 
left lying even in salt water for months and 
emerge as fresh as when they were packed. 
British engineering skill solved the further 
problem of how to get the tablet into its 
individually sealed compartment in the rib- 
bon-like strip of polythene. From that time 
on, polythene was mepacrine’s indispensable 
ally in the anti-malarial war. 

Canadian soldiers who fought in North 
Africa, Sicily and Italy are well acquainted 
with the little yellow tablets that were handed 
out to them by the millions. Medical offi- 
cers were more than satisfied with the results 
of their anti-malarial campaign and special 
mention was made by Generals Eisenhower 






How would you feel as a hostess if your 
sponge cake suddenly collapsed and hard- 
ened? Or if your whipped cream suddenly 
expanded to several times its original vol- 
ume? 

Suppose the bubbling water poured over 
the tea leaves turned out to be heated not 
to 212°F., but only 180? What if all your 
guests simultaneously developed indigestion? 

These are only a few of the accidents that 
might happen in the cabins of speeding air- 
liners 1f airways caterers were not armed 
with a knowledge of the effects on food of 
rapid changes in altitude, air pressure and 
humidity. 

In a commissary close by Dorval Airport 
meals are prepared to be served during flight 
on five different airlines. A staff of about 
a dozen experienced girls work there under 







For many years now there has been 
more than enough work to keep every 
available nurse busy, be she young or old, 
single or married, fit or only half-well. 
It is reasonable to suppose that there 
will be a gradual tapering off of the 
demand for the skills and services of 
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Sky Meals Present 


Preview 





and Montgomery of the low malaria rate 
among Canadians. 

On the Burma front a week’s supply at a 
time, a strip of seven pockets, is issued to 
the troops. Each day one pocket, containing 
the daily dose, can be torn off the strip, 
leaving the rest safely protected from air, 
heat and moisture in its polythene wrapping. 

A weapon like mepacrine in the anti- 
malarial war is scarcely less important than 
any of the weapons that have been designed 
for combatting Nazis and Japs. This holds 
true even from a military standpoint, to say 
nothing of the untold sickness and ‘suffer- 
ing mepacrine has . prevented. The large- 
scale production of mepacrine, and the de- 
velopment of its unique packaging material, 
polythene, represents a double triumph for 
British chemical skill and engineering. 


—C-I-L Oval 





Dietetics Problems 


the direction of Jessie McDonald. Thanks 
to her passion for research and perfection, 
today’s air travellers cannot expect to see 
cakes collapsing, sauces disintegrating and 
other disturbing phenomena at high alti- 
tudes. She now knows just what can and 
cannot be served aloft, just what foods will 
and will not stand up to flying conditions. 

Plane meals are appetizing and satisfy- 
ing without including an array of sweet or 
spicy things that might tempt passengers to 
overindulge and risk the onset of indiges- 
tion which often results from a combination 
of a full stomach and high altitude. Always 
excluded are sponge cake, whipped cream and 
other items which are known to behave ca- 
priciously when subjected to sudden changes 
in air pressure. 


—C-I-L Oval 


some of these nurses. In an attempt to 
solve some of the problems which may be 
presented in this period of readjustment, 
the eminent psychologist, Dr. S. R. Lay- 
cock, will discuss for us “The Adjust- 
ments of the Older Nurse” in our No- 
vember issue. 
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NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


A Changed Picture 


C. Douti 


All over our country today people are 
talking about that “wonder” drug, 
Penicillin, and how it has changed the 
picture in so many cases from that of 
hopelessness to one of complete recov- 
ery. 

Recently we had a very interesting 
case of osteomyelitis in our children’s 
ward. He was a boy of nine years of 
age from the town of Didsbury, some 
sixty miles north of Calgary. He had 
first been sent to the Isolation Hospital 
in Calgary when the diagnosis of polio- 
myelitis had been made by.the local doc- 
tor but, after a consultation with the or- 
thopedic surgeon here, it was decided to 
transfer the child to the isolated unit 
of the children’s ward at the Calgary 
General Hospital. 

On arrival the boy looked acutely ill. 
His cheeks were flushed and his eyes 
were heavy. At times his speech was in- 
coherent and irrational. Breathing was 
heavy and his tongue was coated. His 
pulse was very rapid and his temperature 
was 105°. There was some swelling of 
the left lower leg with tenderness in the 
upper third of the tibia. The boy moved 
his leg in flexion and extended it at 
times, but at others he complained of 
pain in his knee and upper leg on move- 
ment. The white blood count was 18,- 
200 with 82 per cent polymorphonu- 
clears. The x-ray showed a definite 
bone abscess in the left upper tibia. The 
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prognosis was poor and the child’s pa- 
rents were given little hope of his re- 
covery, as so much time had already 
been lost before a definite diagnosis could 
be made. 

On the night of admission an intra- 
venous with an initial dose of 10,000 
units of Penicillin in distilled water was 
given; also a blood transfusion and sup- 
portive treatment. Penicillin was then 
given intramuscularly every two hours. 
The following two days the tempera- 
ture remained between 104 and 105 
dropping to 103, but toxicity still contin- 
ued and operation was undertaken on 
the left tibia. 

An incision was made along the tibia, 
the abscess drained and _ sulfathiazole 
powder and vaseline packing were in- 
serted. Every day a definite improve- 
ment could be seen in the boy’s condi- 
tion. In three days after operation the 
temperature was normal. 

After four days Penicillin was re- 
duced to every four hours and, five days 
later, was discontinued. Iwo weeks af- 
ter operation the packing was removed 
and fresh packing inserted. A cast was 
applied to the leg. A few days later he 
was discharged from the hospital. 

He has been back twice since for a 
change of packing and cast, and the x-ray 
now shows decided improvement. 

We have had other cases of pneumo- 
coccic meningitis and lung abscess where _ 
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A nurse may wonder whether she has the 
inherent qualities needed by the successful 
counsellor. Some questions which she should 
ask herself in deciding whether she is inter- 
ested in this field and has an aptitude for 
it are suggested here: 

Do I have a genuine interest in people? 
This interest is fundamental for all nurses; 
for a counsellor it is indispensable. 

Am I a good listener? A counsellor must 
listen attentively and sympathetically to the 
nurse’s problem if she is to be helpful. 

Am I sensitive to the reactions of other 
persons? Finding the latent potentialities in 
a nurse requires intuitiveness and perception. 

Do I have patience? A counsellor must 
seem unhurried in her interviews, so that 
the nurse’s total problem may be brought 
to light. 

Am I tactful? Tact is essential, especially 
if criticisms from employers are to be 
presented by the counsellor to the nurse in 
such a way that she may grow professionally. 

Am I able to inspire confidence? If nur- 
ses are to look to the counsellor for guid- 
ance, this quality is essential. 


Am I kind and reassuring? These are 
also indispensable qualities in the counsellor 
if she is to help the nurse over the hurdles 
of hard times and personal tragedy. 

Am I adaptable,“so that I can adjust to 
changing conditions? 

Do I have the vision and perspective to 
interpret changing demands in the field of 
nursing so as to guide nurses in preparing 
themselves to meet new needs? 

Do I have the personal qualities necessary 
for meeting the public? Such qualities include 
a carefully groomed, attractive appearance, a 
well-modulated voice, poise, and a gracious 
manner, : 


Do I have the ability to speak easily be- 


fore a small group? This is essential, be- 
cause the counsellor is often asked to inter- 
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Penicillin has been used, and there ap- 
peared to be complete recovery. We are 
all looking forward to the day when 
Pencillin will be supplied freely for civil- 


Would You Make a Good Counsellor ? 






ian use and we know that, with its use, 
there will be a more complete and speedy 
recovery from many infections which 
have resisted other treatments. 





pret the services offered through the centre, 
to solicit community support, or to meet with 
community groups interested in health prob- 
lems. 


—Bulletin of the California 
State Nurses’ Association. 


Projected College of Nursing 


The report of the 1945 conference of the 
New Zealand Registered Nurses’ Associa- 
tion which appears in The New Zealand 
Nursing Journal, March, 1945, presents 
many features which will be of interest to 
Canadian nurses. In her presidential ad- 
dress, Miss L. M. Banks laid great stress 
on the importance of special preparation for 
nurses to fit them “to fill positions of ever- 
increasing responsibility”. 


“When the future policy of the Registered 
Nurses’ Association is so bound up in two 
main objectives, namely, health and educa- 
tion, it does seem that the time has now ar- 
rived to give some thought to the formation 
of a central reserve fund with which a Col- 
lege of Nursing might be established. Such 
a scheme may sound grandiose, beyond us 
in this country — and even perhaps un- 
warranted — but, as nursing is one of the 
most important of the community services, 
it does seem that, as part of recolistruction 
policy, ways and means could be found, even 
on a large scale, to build up such a fund. 
We would not need a large piece of land, 
nor a large ornate building, but one suitably 
planned for our future needs. In this build- 
ing — our future college — we cduld make 
provision for a conference hall and lecture 
halls where post-certificate and refresher 
courses would be held. The reference library 
of our Association would be there, and pro- 
vision could also be made for the offices 
of the Association.” 


Vel. 41, Ne. 10 


. 





Nursing Education 


Contributed by 
COMMITTEE ON NURSING EDUCATION OF THE CANADIAN NURSES ASS’N. 


A First Aid Qualification for Nurses 


There is probably a natural assump- 
tion that nurses are, by reason of the 
fact that they are nurses, qualified for 
first aid. They have had considerable 
experience in acute situations, and they 
often have to take action in an emer- 
gency when the doctor is not present. 


However, at the beginning of the 
war nurses quickly found that this as- 
sumption was not shared by others. 
When a Civilian Defence official had to 
specify a generally recognized qualifica- 
tion for first aid, he could name only 
the well-known St. John Ambulance 
preparation and. certificate. Doctors 
were, needless to say, not asked to take 
a St. John Ambulance Association course 
to practise or teach first aid; but a nurse, 
no matter how experienced, had to take 
a very elementary course designed for 
lay workers before she could become 
part of a Civilian Defence organization. 
A Canadian Nurses Association Commit- 
tee set up a course which utilized the 
nurses’ more extensive background; but 
to teach this to student nurses or volun- 
teer workers, the nurse had to obtain 
the certificate of the St. John Ambulance 
Association. 


Absurd as this situation was, it never- 
theless caused nursing educators to ex- 
amine very carefully the training in 
first aid which was being given to student 
nurses. This inspection undoubtedly re- 
vealed some deficiencies. In general, it 
may be admitted that the training of 
nurses in this field was directed largely 
to meeting surgical emergencies as they 
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arose in the hospital or home and in 
cases already under the care of the doc- 
tor. Volunteer first aid workers have 
been more ready to tackle the accident 
on the road, and this has not been en- 
tirely due to the confidence engendered 
by a little dangerous knowledge. Also, 
members of the St. John Ambulance As- 
sociation are required to keep in contin- 
uous. practice, and this is obviously very 
important if a person is to be ready in an 
emergency. 

Last year the Committee on Nurs- 
ing Education was asked to submit sug- 
gestions for a first aid qualification for 
graduate nurses. This was done and now 
the Committee has been instructed to 
proceed with a syllabus and the plans 
for putting this into operation. In gen- 
eral, the plan will suggest that the Cana- 
dian Nurses Association establish a first 
aid qualification, with a certificate award- 
ed by the Association on successful com- 
pletion of an examination. Following 
this each individual nursing school would 
decide whether it would prepare its stu- 
dents for this Canadian Nurses Associa- 
tion certificate. The suggestion will be 
that this teaching should be given as 
part of the nurses’ basic training, but 
that provision should be made for grad- 
uate nurses who wish to obtain the 
qualification. Those graduates who al- 
ready hold St. John Ambulance or Red 
Cross certificates will be considered 
qualified. 

In this course, emphasis should be 
placed on actual accident situations, and 
the practice be in terms of such situa~ 
tions. In traffic accidents, patients un- 
fortunately do not usually each have 
merely one injury on which the first aid 
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worker-.can concentrate. The _ nurse 
should have a great advantage in her 
ability to assess the patients’ general con- 
dition and to decide what is most urgent. 
She should be able to see that no further 
damage is done through her efforts to 
help. As one specific example, we have 
heen told that. many cases of simple 
skull or spine fracture have been con- 
verted into brain or cord damage through 
improper methods of moving the patient, 
or through not refraining from moving 


him at all. 





Streptomycin 


A new drug, streptomycin, companion to 
penicillin as a killer of bacteria, is being 
studied and undergoing tests to determine 
its suitability as a germ killer. The new drug 
shows possibilities which may prove to be 
as important to the medical profession as 
was the discovery of penicillin. Streptomycin 
is a killer of gram-negative bacteria, such as 
tuberculosis, cholera, dysentery, typhoid, 
tularemia and salmonella food poisoning. 
Penicillin is a killer of gram-positive bac- 
teria, such as pneumococcus, streptococcus, 
staphylococcus, gonococcus and syphilis. 

Even though the new drug is still in the 
‘aboratory stage, some is being produced 
and small quantities are being made avail- 
able for experimental purposes. Since strep- 
tomycin and penicillin resemble each other 
in many respects, experience gained in the 
production of penicillin will aid materially in 
the production of the new drug. The produc- 


Olive Carrier (St. Mary’s Hospital, Mon- 
treal, and University of Montreal public 
nealth course) recently resigned. Miss Car- 
rier was Metropolitan nurse in Joliette, P.Q. 


Claire Lalancette (St. yean de Dieu Hospi- 
iz!, Gatmeiin, P.Q.) trae resigned from the 
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Being Studied 


M.L.LC. Nursing Service 





_ The purpose of this Page is to inform 
the Canadian Nurses Association mem- 
bership of the lines along which your 
Committee on Nursing Education is 
working, in order that you may think 
with us, and that the plans of the Com- 
mittee may not be entirely new to you 
when they are considered by the Execu- 
tive Committee. This question of first 
aid training is one of the current pro- 
jects of the Education Committee and 
we ask you to give it some consideration 


now. 


tion process, however, is slow and tedious 
and it will be some time before the drug 
is available in any quantity just as it took 
more than two years to bring penicillin into 
production for general use. 

Dr. Selman A. Waksman of the Depart- 
ment of Microbiology of the New Jersey 
Agriculture Experimental Station at Rut- 
gers University, New Brunswick, N. J., is 
given credit for the discovery of strepto- 
mycin. Ever since the discovery of penicil- 
lin, medical department and civilian bac- 
teriologists, as well as army and commer- 
cial laboratories, have been searching for a 
drug that would fight the diseases that 
penicillin cannot cure. Dr. Waksman re- 
ported that he had discovered streptomycin 
and had reported on it some twenty-nine 
years ago during experiments with soil bac- 
teria. 


—News Notes, No. 26. 





Company’s Service. Miss Lalancette was on 
the Montreal staff. 


Gertrude Lapointe (St.. Vincent de Paul 


Hospital, Sherbrooke, and University of 


Montreal public health course) has been ap- 
pointed to the Metropolitan staff in Mon- 
treal. 
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News from Abroad 


A national study of the nursing needs 
of the future, both from the professional 
and public points of view, as to educa- 
tion, distribution and standards, will be 
undertaken in a five-year program, it 
has been announced by the National 
Nursing Planning Committee of the 
National Nursing Council for War Ser- 
vice in the United States. 

It is estimated that the program will 


require approximately $500,000, and ° 


initial work is assured through a recent 
grant by the W. K. Kellogg Founda- 
tion for co-ordinating the work of the 
Committee itself. Support will be sought 
from other sources for specific studies 
and demonstrations, A major under- 
taking will be the study of schools of 
nursing, their number, size, location, 
organization, and financial and admin- 
istrative control recommended in order 
to supply the kind and number of nurses 
needed in post-war America. Increased 
wartime responsibilities shouldered by 
professional nurses, as well as those aris- 
ing from the development of medical 
specialties, have been considered in for- 
mulating the composite program; so 
also has been the effective way in which 
certain duties have been shared by sub- 
sidiary workers, Red Cross nurses’ aides, 
etc. 


Looking to the future, the program 
takes into account the increased need 
for well-prepared nurses which would re- 
sult from the expansion of health facili- 
ties and hospitals, proposed by the United 
States Public Health Services. 
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Among specific topics listed for study 
or review are: the existing personnel poli- 
cies and practices; testing of selected 
applicants for schools; financial aid for 
students; counselling and placement 
bureaux; professional registries; com- 
munity nursing councils; implementation 
of standards and greater uniformity in 
State laws. 

Such a broad study, to determine how 
far the war has affected the whole field 
of nursing and what the nursing needs 
of the future will be, merits the whole- 
hearted interest and support of the nurs- 
ing profession and public alike. 


India Exhibition 


The president of the Trained Nurses’ 
Association of India will represent the 
International Council of Nurses at an 
exhibition to be held in Delhi in Sep- 
tember. She has requested all available 
material on possibilities of training in 
general nursing, health work, midwifery 
and post-graduate training throughout 
the United Kingdom, Canada, America, 
Australia and New Zealand. We are 
glad to report that the Canadian Nur- 
ses Association prepared and sent to 
India material concerning all fields of 
nursing in Canada. 


Comments on Narcotic Regulations 


We are indebted to the Central Regis- 
try of Graduate Nurses for the following 
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the disposal of surplus narcotics, as they 
apply when nursing in private homes: 


1. They should not be destroyed. 


2. Unless on orders of the doctor, 
they are not left in the patient’s 
house. 

3. In the event of the patient’s death 
the nurse gives them te the doctor. 

4. Acting as agent of the doctor, 
family or estate, the nurse, when 
going off duty, returns the drugs 
to the doctor or the drug store. 
The drug store, if it has not al- 
ready done so, may obtain a per- 
mit to accept surplus narcotics. 

5. If, for any reason, the nurse is 
unable to dispose of narcotics as 
above instructed, she is advised 
to contact the local R.C.M.P. 
office and they will call and col- 
lect same. 


The Narcotics Division, Department 
of National Health and Welfare, has 
approved the publishing of these rules 
for the benefit of private duty nurses 
throughout Canada. 


British Nurses Relief Fund 


The International Council of Nurses 
has advised the Canadian Nurses Asso- 
ciation of the great need for clothing and 
cash contributions, to assist nurses who 
are ill, in the following countries in 
Europe: Holland, Belgium, Denmark, 
Finland. France, Norway, Russia, Yugo- 
slavia. The Canadian Nurses Association 
has undertaken to assist the nurses of 
Holland as far as it has been possible 
to do so under restrictions imposed by 
the Wartime Prices and Trade Board. 
The official request for 25,000 uniforms 
has not been granted. Permission has 
been obtained to supply 1,000 used coats 
and 500 capes. While shoes and stock- 
ings are greatly needed, we have not 
been given permission to secure them. 

It is hoped that the provincial asso- 
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information concerning rules regarding 






ciations will endeavour, through their 
provincial British Nurses Relief Fund 
Committee, to secure the_full number 
of coats and capes required. 


Bursaries 


The Bursary Award Committee of 
the Canadian Nurses Association has 


made the following awards for 1945- 
46: 


Long-Term: (Alberta) Anna M. Conway, 
Morinville; Dorothy Galloway, Edmonton; 
Janet G. May, Vancouver; Wilma K. Mc- 
Cordick, Breton; Janet G. Porteous, Mon- 
treal. (British Columbia) Doris L. Brent- 
zen, Duncan; Vancouver: Dorothy E. Ger- 
rard, Edith J. Green, Katherine E. Jones, 
Hazel Provins; Audrey E. Kay, Essondale ; 
G. Lenore Lamb, Victoria. (Manitoba) 
Honah H. Card, Winnipeg; Mary T. Mac- 
Kenzie, Norwood; Mona M. McLeod, Mc- 
Creary; Verna J. Williams, Selkirk. (New 
Brunswick) Dorothy D. Parsons, Freder- 
icton. (Nova Scotia) North Sydney: Mar- 
garet J. Hartigan, Sister Marion Estelle; 
Jessie A. McCann, Wallace. (Ontario) Mar- 
garet C. Cahoon, Picton; K. Shirley Camp- 
bell, Brantford; Lois L. Campbell, Guelph; 
Gladys E. Hill, Port Arthur; H. Bernice 
Lewis, Woodstock; Helen H. Littleton, 
Brampton; Mary A. Munro, Auburn; Mar- 
garet L. Peart, Freeman; Lottie Smith, 
Kingston; Winona Stevenson, London; Sis- 
ter M. Roberta, Kitchener; Sister St. Cuth- 
bert, Pembroke; Chatham: Violet Gwalch- 
mai, Helen W. Robbins; Hamilton: Ruth 
E. Aiken, Veronica Swain, Elizabeth Ur- 
sulak, Sister M. Paula, Sister M. Rose; 
Ottawa: Anna M. Beach, Joy K. Clarke; 
Toronto: Beatrice Ainslie, Dorothy A. Arm- 
strong, Isabel T. Emmerson, Isobel E. Fer- 
guson, Dorothy Loveridge, Doris Muckle, 
Helen N. O’Rourke, Irene F. Poole, Mar- 
garet J. Romano, Margaret E. Sanderson, 
Margaret J. B. Thompson, Sister M. Evan- 
gelista, Sister M. de Sales. (Quebec) Edith 
M. Gayler, Longueuil; Miriam M. MacLeod, 
Scotstown; Jean E. MacGregor, Moose 
Creek, Ont.; Marie-Ange Chamard, Gaspé; 
Gabrielle Cloutier, St. Hyacinthe; Elizabeth 
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Quirion, Sherbrooke; Sister Marie Gode- 
froy, Joliette; Sister Marie Victoire, Que- 
bec; Montreal: Denise Richard, Henriette 
St. Germain, Dorothy L. Ward, Sister Ce- 
cile Leclerc. (Saskatchewan) Catherine F. 


Interesting People 


After serving as Matron-in-Chief of 
the Overseas Nursing Service of the 
Royal Canadian Army Medical Corps 
since 1942, Lieut.-Col Agnes C. Neill, 
R.R.C., has returned to Canada to be- 
come Matron-in-Chief succeeding Colonel 
Dorothy I. MacRae, R.R.C. Lieut.-Col. 
Neill, a native of Ontario, graduated 
from the school of nursing, Toronto Gen- 
eral Hospital. Her executive ability won 
her immediate headnurseship in the 
Private Patients’ operating room, T.G.H. 
After a year’s post-graduate study at 
Bedford College, London, Miss Neill re- 
turned to her alma mater as surgical 
supervisor. When war was declared in 
1989, Miss Neill enlisted immediately and 
shortly afterward went overseas as Ma- 
tron of No. 15 Canadian General Hospital. 
Her new appointment will provide ample 
scope for her outstanding administrative 
abilities. 

Lieut.-Col. Neill is admirably suited 
for the responsibilities to which she has 
been called. Being a woman of many 
interests, she has travelled widely, is 
fond of reading and a game of bridge, 
and gets full enjoyment out of living. 
The nurses of Canada are proud to wel- 
come Lieut.-Col. Neill back home and 
wish her all happiness and success. 


Lieut.-Col. Dorothy Riches, R.R.C., has 
been promoted to be Matron-in-Chief of 
the R.C.A.M.C. Nursing Service Over- 
seas. A graduate of the University of 
Saskatchewan and of the school of nurs- 
ing of the Royal Victoria Hospital, Mon- 
treal, Miss Riches is well known to nur- 
ses in many parts of Canada. Immediate- 
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Boyko, Tisdale; Saskatoon: Muriel A: 
Jarvis, Willa J. Routledge. 
Short-Term: (British Columbia) Eliza- 


beth FE. Copeland, Vancouver. (Ontario) 


Edith M. Horton, Ottawa. 


ly upon the completion of her training, 
Miss Riches went abroad to study nurs- 
ing conditions in England, Germany and 
Switzerland. She had served as head 
nurse on a medical ward at the Royal 
Victoria Hospital for over two years 
before she took her post-graduate work 
in administration and teaching at the 
McGill School for Graduate Nurses. She 
was engaged as senior instructor at the 
Royal Jubilee Hospital, Victoria, when 
war was declared. In 1941, she enlisted 
with the R.C.A.M.C. and went overseas 
as Matron of No. 8 Canadian General 
Hospital. In 1942, Miss Riches was ap- 
pointed to the rank of Major (Principal 





Ashley & Crippen, Toronto 


Lieut.-Cot. A. C. NEILL 
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Matron) and the following year was 
posted to the office of A.M.D. 4, Direc- 
tor of Medical Services Branch, Cana- 
dian Military Headquarters, London. In 
the New Year’s Honour List in 1944, 
she was awarded the R.R.C. Her new 
promotion is well deserved in view of 
her excellent service overseas. 












































Ann Peverley has recently been, ap- 
pointed lecturer in public health nursing 
with the McGill School for Graduate 
Nurses. Born and educated in Montreal, 
Miss Peverley graduated from the school 
of nursing of the Montreal General Hos- 
pital. Post-graduate work in tuberculosis. 
nursing at the Royal Edward Laurentian 
Sanatorium, and in public health nursing: 
at the McGill School for Graduate Nur- 
ses, was followed by her appointment to 
the staff of the Health Department, 
Westmount, P.Q. At the time of her ap- 
pointment to McGill University, Miss 
Peverley was’ nursing supervisor there. 
She has taken an active interest in the 
work of her professional association hav- 
ing been chairman of the provincial pub- 



























































































































































Eugene Suter, Montreal 








ANN PEVERLEY 
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lic health nursing section. At present she 
is a member of the Board of Managers 
of the R.N.A.P.Q. Her vivid personality 
is reflected in her enthusiasm for her 
new work. 





Myrtle I. Graham has returned to the 
Toronto Western Hospital, where she 
had served as medical supervisor for 
four years, as superintendent of nurses. 
Graduated from the school of nursing of 
the Winnipeg General Hospital, Miss 
Graham held her first positions as head 
nurse, later as medical supervisor in her 
home school. Post-graduate work in 
teaching and supervision was taken at 
the McGill School for Graduate Nurses. 
In 1940, Miss Graham became assistant 
director of nurses, later moving up to 
become. director of. nurses at the Verdun 
Protestant Hospital, Verdun, P.Q. 


J. Mabel Kniseley has retired from the 
directorship of the social service (medi- 
cal) department at the Toronto General 
Hospital, a position which she has oc- 
cupied for over twenty-five years. 
Graduating from the school of nursing of 
the Toronto General Hospital in 1906, 
Miss Kniseley has been intimately asso- 
ciated with the growth and expansion of 
this hospital through the years. After 
attending the course in social service at 
the University of Toronto, Miss Kniseley 
received her appointment and has been 
instrumental in building the department 
to its high degree of efficiency. For 
many years she has received as archivist 
of her alumnae association. Now, in her 
retirement, she will be able to devote 
more time to her favourite hobbies of art 
and gardening. 


Ethel James has recently been appoint- 
ed as director of nursing of the Saska- 
toon City Hospital. Miss James gradu- 
ated from the Royal Alexandra Hospital, 
Edmonton, in 1980. For the next six years 
she was employed in general staff nurs- 
ing at the University of Alberta Hospital, 
obtaining experience especially in psy- 
chiatry and maternity care. After two 
years in private duty, Miss James re- 
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Thams Studios, Saskatoon 
ETHEL JAMEs 


turned to the “Royal Alex” for exper- 
ience in the communicable disease hos- 
pital. Following her graduation from 
the course in teaching and supervision at 
the University of Toronto, Miss James 
accepted a position as head nurse at the 
Saskatoon City Hospital. The next year 
she became nursing arts instructor, mov- 
ing on to be assistant director of nurs- 
ing and finally the director. Miss James 
has served as chairman of the hospital 
and school of nursing section with the 
Saskatchewan Registered Nurses Asso- 
ciation. 


Francine Philo has accepted the posi- 
tion of science instructor with the Regina 
Grey Nuns’ Hospital. Graduating from 
the school of nursing of this hospital in 
1942, Miss Philo has already had a broad 
experience in a variety of positions. She 
was one of the early graduates of the 
newly established course in teaching and 


FRANCINE PHILO 


supervision at the University of Mani- 
toba. Various forms of needlecraft serve 
to fill Miss Philo’s leisure moments. 
Another interesting hobby to find in a 
nurse is a fondness for cooking. Out-of- 
doors interests centre chiefly around 
skating. 


Recent changes in the nursing staff 
of the Canadian Red Cross Society in 
Ontario include the appointment of 
Muriel Winter as director of the Depart- 
ment of Home Nursing, First Aid and 
Emergency Reserve in the Toronto 
Branch. Bertha Miles has been appointed 
as her assistant. Jessie Goodman, who 
has been director for over twenty years, 
has retired. Mrs. George Hanna, who was 
local officer in charge of the Reserve 
since it was established, has resigned. 
Mrs. Donald F. Dewar has been appoint- 
ed district leader for Central Ontario of 
the Department of Home Nursing, First 
Aid and the Reserve. 


Obituaries 


Lieut. Helen Kathleen Laur, U. S. 
Army physiotherapist, died in France on 
July 6, 1945, as the result of an air- 
craft accident. Lieut. Laur was born in 
Aylmer, Ont. She was a graduate of the 
School of Nursing of Victoria Hospital, 
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London, Ont., and a member of the Class 
of 1924; she was also a graduate of the 
Harvard University of Physiotherapy, 
Cambridge, Mass. 

Lieut. Laur had followed her pro- 
fession. in Salt Lake City, Utah, and in 
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Southern California. Four years ago she 
enlisted in the U. S. Army and served 
in North Africa and France. It is be- 
lieved that Lieut. Laur had started on 
her return trip to America when she 
was killed. Her tragic death is mourned 
by her alma mater, Victoria Hospital. 


For twenty-five years associated with 
the Toronto city public health depart- 
ment as a public school nurse, Mrs. Mary 
Eleanor McConnell died there recently. 
She retired a year ago. Mrs. McConnell 
was born in Ireland, received her nurse’s 


training in Scotland, and came to Canada 
in 1918. 


The death occurred recently in Vic- 
toria, B.C., of Mrs. Rahno Aitken Walk- 
er. Born at Maple, Ontario, she received 


Seven centres in the United States 
cializing in the treatment of tropical 
disease will be devoted to the care of 
returned from overseas, particularly the 
Pacific areas. “The new arrangement will 
make possible better distribution of the limi- 
ted supply of specialists in dermatology”, 
Maior Livingood, consultant in dermatology, 
said, “and thus give these soldiers the best 
possible treatment”. 

There is no basis for fear of tropical skin 
infections spreading in this country, because 
practically none of these diseases are conta- 
gious and no patient with a transmissible skin 
disease would be allowed out of an army 
hospital until he was non-infectious. Acne 
was given as an example of a common skin 
disease which flares up in the tropics. One 
army doctor working on the problem used 
the word “explosive” in describing the 
cases he had seen in the Pacific. 


spe- 
skin 
men 


Information about a little known to- 
pic will be made available with the pub- 
lication of F. A. Humphreys’ paper on 
“Tick and Insect Borne Diseases” in 
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Tropical Skin Disease 





Preview 


our forthcoming issue. Since the infected 








her early education in Ontario and at- 
tended university in Scotland. She trained 
at the Toronto General, graduating with 
the Class of 1903. Following graduation 
she took charge of the private floors 
in the Toronto General. Two years later 
she was appointed superintendent of the 
Western Hospital, Montreal. After five 
years in this position she married Dr. 
Horatio Walker. Following his death, 
she was appointed superintendent. of 
Good Samaritan Hospital in Los An- 
geles. During the twenty-five years that 
Mrs. Walker held the position of super- 
intendent, this hospital developed from 
110 to 740 beds and was considered as 
one of the outstanding hospitals on the 
Pacific Coast. Mrs. Walker pioneered in 
introducing an eight-hour day for her 
staff and students. In 1934 she retired 
from nursing to locate in Victoria. 


“The skin diseases are not fully appre- 
ciated by the. public in the glare of the more 
dramatic developments of surgery and prob- 
lems like malaria”, Major Livingood said, 
“But it is true that in tropical areas about 
8 per cent of all army hospital admissions 
— or one in every 12 or 13 — is due to 
skin conditions”. 

One of the dermatologist’s main efforts is 
to keep men from “overtreating” skin di- 
sease; but the good nutritional state of the 
American soldier helps protect him from 
some of the skin diseases common to na- 
tives of tropical areas. Major Livingood 
cited tropical ulcer as an example, saying 
ulcerations were frequent enough among 
Americans, but the peculiar tropical ulcer is 
rare and he thinks that the native gets it 
because of his poor diet while the American 
is free of ‘it beacuse he is well fed. 
—News Notes, No. 27 





animals are not restricted to any one 


area of the country, this new material 
will be of value and interest to all. 
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STUDENT NURSES PAGE 


Hyperthyroidism 


Doris SWAIN 


Student Nurse 


School of Nursing, Nicholls Hospital, Peterborough, Ontario. 


Mrs. X is a friendly, co-operative 
person who was born in England and 
lived there until she was twenty. She is 
very impulsive and came to Canada 
without much previous thought as the 
result of a quarrel. Through an agency 
she secured a position as housekeeper for 
a farmer and his elderly parents. After 
working there for a year she married the 
son although he was her senior by fifteen 
years, Mrs. X has two children — a 
girl of eleven and a boy of nine. Mrs. 
X’s interest has been centred on -her 
children, her husband, and their farm. 
She has always worked shard, taking a 
man’s place in the fields at harvest time 
as well as doing all the housework. In 
fact she has worked so hard at home 
that her activities and contacts in the 
community have been slight. The wel- 
fare and well-being of the children and 
her husband have been her primary 
thoughts. She has given scant attention 
to her own health until forced to do so 
through inability to carry on her work. 

Mrs, X first found out about her 
thyroid enlargement when she applied 
for admission into the nursing school of 
an English hospital. However, the hos- 
pital offered no suggestion for treat- 
ment and Mrs. X did nothing further 
about it. About three months before her 
admission to hospital, Mrs. X’s menstrual 
periods deviated from normal. They be- 
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came irregular and she suffered from 
menorrhagia. She began to lose weight 
rapidly, experiencing weakness and ex- 
treme exhaustion. As she was unable to 
do her accustomed work she became 
worried and consulted the local physi- 
cian who referred her to Dr. Y. He 
examined her and advised her to come 
to the hospital to prepare for an opera- 
tion. 

The first noticeable symptoms on ad- 
mission were her flushed face, prominent 
eyes, and quick, jerky movements, all 
typical of hyperthyroidism. Mrs. X had 
a rapid pulse rate ranging from 100 
to 140 beats per minute with good vol- 
ume. She suffered from shortness of 
breath necessitating her bed being con- 
stantly in semi-Fowler’s position, She 
had an excessive appetite which was ap- 
peased only by large, high-caloric meals 
and frequent lunches. She voided large 
amounts frequently and had several large 
bowel movements daily with a definite- 
ly foul odour. Dr. Y explained that 
diarrhea used to be the outstanding 
symptom of hyperthyroidism and that it 
was usually because of this chronic symp- 
tam that the patient consulted a doctor. 
' The loss of weight experienced by 
Mrs. X was due to the rapid oxidation 
of the tissues and the burning up of the 
body’s own tissue protein. Estimation of 
the basal metabolic rate was, therefore, 
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a valuable diagnostic measure. Mrs. X 
had her first basal metabolism test taken 
immediately; her weight and height were 
noted and these; together with her age, 
were given to the doctor. Her basal 
metabolism was found to be + 45 which 
is greatly in excess of the normal rate, 
+ 10 to - 10, and indicated a pathologic- 
al condition. 

When Mrs. X had been in hospital 
about three weeks she suffered from 
severe epistaxis intermittently for over a 
week. Her nostrils were packed with 
absorbent saturated with adrenalin to 
contract the mucous membrane. Final- 
ly the left nostril was cauterized. Vase- 
line was applied to the nares which were 
reddened and sore. 

A rash appeared on Mrs. X’s legs and 
face and they became swollen. Water 
drained off soaked oatmeal was applied 
to the affected areas. The itchiness was 
somewhat relieved. An accompanying 
symptom was a temperature elevation 
of 100°F. to 102°F. After about a 
week the rash disappeared and the fever 
abated. This setback was an emotional 
upset as well as a physical one and the 
patient was weeks regaining lost ground. 

Mrs. X ate heartily and enjoyed her 
meals. She liked anything and every- 
thing, which kept her diet from being 
a difficult problem. Egg-nogs were her 
favourite between-meal nourishment. 
She drank a great deal of water — a 
pitcher of cold water was kept on her 
bedside table constantly. She was en- 
couraged to drink water freely because 
it dilutes the toxins, aids in digestion, 
absorption, circulation, and excretion; it 
is also essential in the regulation of body 
temperature. ~ 

Since the metabolism of a hyperthy- 
roid patient is increased so much above 
normal she needed to eat more than us- 
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ual to maintain and gain body weight. 
Foodstuffs which strongly activate meta- 
bolism are protein, fat, and alcohol. 
Therefore, these foodstuffs were avoided 
and the diet consisted largely of carbo- 
hydrates. 

Phenobarbital was given before each 
meal because it lessens the metabolic 
rate, decreases blood pressure, and has 
a sedative effect. Lugol’s solution, con- 
taining 5 per cent of iodine dissolved in 
10 per cent potassium iodide solution, 
was given three times a day. It was ad- 
ministered in milk to disguise the un- 
pleasant taste. 

If possible Mrs. X was given a full 
bed bath and change of linen every morn- 
ing. These had a sedative effect and 
were necessary from a cleanliness view- 
point because she perspired so freely. 
Her bed was kept curtained because out- 
side occurrences and other people upset 
her easily. Her family were the only 
visitors. allowed and their short visits 
were rare. 

In my teaching contacts with her I 
tried to impress Mrs. X with the value 
of periodic physical examinations. I talk- 
ed to her about attempting a more rea- 
sonable amount of werk. Mrs. X’s per- 
sonal hygiene was good and she needed 
very little advice on that subject. She 
was most interested in any information 
about the children’s welfare. I explained 
the value of inoculations against com- 
municable diseases. 

The nursing care study which I made 
enabled me to give Mrs. X better and 
more knowledgeable care. In searching 
for data I acquired facts I had not known 
regarding © hyperthyroidism, nursing 
technique, and action of various drugs. 
A study of Mrs. X’s background and 
circumstances showed me the effect 
these can have on an individual’s health. 
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ALIKE iN APPEARANCE — 


@ Today, asin 1875, Squibb Cod Liver Oil is helping babies 
build strong, healthy bodies. They didn’t know it then— 
but now most people realize that it isn’t the oil itself—but 
the vitamin content of the oil that counts. 

Squibb Cod Liver Oil is twice as rich in vitamins A and 
D as oils just meeting official pharmacopeia requirements. 
Therefore your patients have to give their babies one tea- 
spoonful only of Squibb’s daily as against two teaspoonfuls 
of these less potent oils. 


The high quality of Squibb Cod Liver Oil is the result of 
careful rendering and refining of specially selected livers. 
Excessive heating and exposure to air is avoided and the 
final oil is carbonated and bottled under carbon dioxide to 
avoid oxidation of vitamin A. .. 

Squibb Cod Liver Oil supplies, per gram, 

1800 Int. units of vitamin A and 175 Int. 
anits of vitamin D, Itis availablein 4 and 
12 ounce bottles either plain or mint- 
flavoured. Premature or rapidly growing 
infants need extra vitamin D and should 
therefore receive Squibb Cod Liver Oil 
with Viosterol 10D, which contains 3000 
Int. units of vitamin A and 400 Int. units 
of vitamin D per gram. 





Letter to the Editor 


By Sailing Ship to Africa , 

I like ocean travel and léok forward ‘to 
each trip that I take. This. titne I had a very 
‘special reason for looking forward to a 
month on the water as I was to travel on 
a sailing vessel, the barkentine, Tijuca, a 
real three-masteds merchant ship, and the 
last of its kind owned by the Argentine 
Republic. 

We sailed from New Orleans on a small 
Argentine freighter carrying three passen- 
gers. After an uneventful three weeks, we 
arrived in Buenos Aires, B.A., as it is called 
by those who live there, is the third largest 
city in the Americas. It is modern in many 
ways and being developed into a very beau- 
tiful city. The Spanish influence-is very 
strong and the official language is Spanish. 
Fortunately Portuguese’ and Spanish are 
very Closely 'allied so. that I. could make my- 
self understood fairly easily. 

There were ‘no Sailings to Capetown till 
January, later till April, later still, July. 
Was there any chance of getting across to 
Natal and flying to’ Leopoldville? The reply 
came “very -little”. Finally, rumours flew 
that the barkentine. Tijuca. would sail for 
South Africa on its return from Brazil. 
Then one glad day, “She is sailing and you 
are first on the passenger list”. That Sunday 
we watched a tall sailing ship sail into the 
harbour. Then on Monday we were told, 
“Passengers must be men only as accommo- 
dation is so limited”. How could we per- 
suade them to change their minds? Persuade 
them there was great need for us to get 
to South Africa. Finally, a friend, unoffi- 
cial representative of his Exiled European 
government, was willing to approach the 
powers that be and present the needs of 
our African lepers, He persented it effective- 
ly because permission” was granted. 


So we sailed down’the River Plate on a 


three-masted barkentine to sail across the S. 
Atlantic, The Tijuca was. built in England 
for the French navy in 1868. Napoleon III 
served aboard her..as a. cadet; later she 
served as 4 cadet ship,in the English navy. 
Then she became a whaling ship sailing 
down the South Atlantic to South Georgia 
and across the Antarctic for thirty-seven 
years. In 1912 she was purchased by an 


Argentine company and renamed the Tijuca 
after a beautiful inountain overlooking the 
bay of Rio de Janeiro. She has sailed around 
South America many times, and across to 
Capetown several times in the past few 


;years. On one trip last year she met a bad 


storm and had her masts blown away. She is 
160 feet long, 150 feet from keel to top of 
masts, and displaces 1,600 tons, small but 
sturdy. 

After sailing downstream we anchored 
for the night, and waited almost twenty-four 
hours for wind and tide. Shortly after leaving 
the river mouth we ran into a bit of a 
storm in which the passengers got a shaking-¢ 
up. Being on a small boat and a sailing one 
at that is quite different from a trip on a 
big passenger ship. Eight of our ten pas- 
sengers succumbed and the other Canadian 
and I played stewardess. She is Margaret 
Dorland Webb, a sixty-year-old “Friend”, 
who is going out with her son and their 
family to a Congregational mission in 
southern ‘Rhodesia. The going was rough, 
but she was a good sport. 

Our first Sunday at sea we hit some rough 
weather and, while I enjoyed it, I wondered 
how much longer it was going to last and 
how much rougher it was going to get. We 
ran out of the storm and had a calm sunset. 
When there was no wind we could travel at 
four miles an hour with the aid of a little 
auxiliary engine, but when we had a wind, 
we travelled at five, six, seven and up to the 
fast speed of ten miles an hour! We lay on 
the deck chairs and relaxed and sun bathed 
while watching .the sails on the tall masts 
as they flapped in the wind. But some days 
the wind deserted us completely. One Satur- 
day night there was a fire in the engine 
room and next day we lay becalmed while 
they were repairing the engine. While drift- 
ing the sailors put out a fishing line to try 
and catch one of the albatross that had 
been following us. One beauty got his wing 
caught in the hook and was dragged up on 
the deck, a beautiful bird eight and a half 
feet from wing tip to. wing tip, of shining 
whiteness marked with a few black feathers. 
After painting two blue rings around his 
neck, the sailors let him go again. Maybe 
they will see him the next time they pass 
that way. 
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JIMMY: Jeepers, Jerry, Nurses sure bless the 
“twin benefits” they get from using mild, 
soothin’ Mennen Antiseptic Baby Oil on 
babies in the hospital and at home! 


JERRY: You said it! They love the way 
Mennen Baby Oil helps keep baby’s skin 
smooth and lovely. An’ second, Mennen 
helps save Nurses lotsa extra work . . . be- 
cause, bein’ antiseptic, Mennen Baby Oil 


FREE...send for generous 
professional bottle 


MENNEN 
ANTISEPTIC BABY OIL 


Most baby speciclists also prefer 
MENNEN ANTISEPTIC BABY POWDER 


helps prevent diaper rash, urine irritation, 
impetigo and many other skin troubles. 


JIMMY: An’ don’t forget, Mennen-oiled 
babies smell so sweet. No wonder most 
Doctors, Nurses and Hospitals prefer 
Mennen Antiseptic Baby Oil to any other.* 
Gosh, Nurse, you help babies plenty when 
you tell their Mommies to be sure and use 
Mennen! 


*U. S. Surveys 
The Mennen Co, Ltd, 64 Gerrard St. E., 
‘Toronto, Ont. 


Send me generous professional bottle of Mennen 
Antiseptic Baby Oil. (Offer expires Dec 1, 1945) 
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Again we were on our way. There was a 
steady right-sided slant just as a yacht slopes 
to one side. with a good wind to drive it 
along. We rose and fell with the waves, 
rather than rolled from side to side. On the 
sailing boat we got what the captain called 
the “figure of eight motion”, a mixture of 
rise and fall and roll, guaranteed to test 
your sailing ability. The star-filled sky was 
very bright at night and the sails were very 
tall and dark as they were outlined against 
the Southern Cross. Several times we were 
driven north out of our course and had to 
tack due south again towards the pole. One 
day, looking for a wind to drive us in the 
right direction, we headed southwest back 
towards Buenos Aires, Some days the wild 
beauty of the sea was almost indescribable 
as one stood by the steering wheel and 
watched the bow of the boat dip down into 
the troughs of the waves that broke over it, 
with a cascade of white foam. Sometimes the 
waves rose up mountain high on either side 
as we dipped, with the occasional one com- 
ing aboard. One day I started up on deck 
just in time to have a wave break over the 
boat and me, incidentally, giving me the 
only bath I had while on board. I held on 
and the sea poured on; it was much more 
satisfactory than our weekly bath in a half 
pint of water provided by the stewards. 


“About three years ago, the administration 
of vitamin C was suggested for the treat- 
ment of hay fever and other allergic condi- 
tions,” the Journal of the American Medical 
Association said. Generally this therapy has 
been viewed with scepticism, but neverthe- 
less some have given it fair trial. Most recent 
of the reports is that of Sidney Friedlaender 
and S. M. Feinberg, who found that hay 






The largest air-borne anti-malaria pro- 
gram yet launched in Europe will soon be 
undertaken by UNRRA in Greece in co- 
operation with the Greek Government. As 
part of an all-out drive against the critical 
increase of malaria in Greece, UNRRA is 
sending ten specially equipped planes to that 
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Then came the storm. One afternoon a 
strong wind blew -up and as the captain 
watched the flaming yellow sun go down 
he said, “This means a gale”, and a gale it 
proved to be. We settled down for a sleep- 
less night. The waves rose high above the 
ship on either side. She dipped to the left 
and the waves came over, then she dipped 
to the right and received one from the other 
side, and so the night passed. One of the 
officers fell out of his bunk twice during 
the night. The little vessel dipped and rolled, 
staggered and shook herself free and then 
the next wave came along. No matter how 
bad the wave, she always bounded up again. 

Boats are beautiful things and sailing 
ships above all else. I am so glad that I 
have had the privilege of spending some 
weeks on one. It will be a memory that will 
last me to my life’s end. 


—ANNE E. CoprtHoRNE 


Editor's Note: Miss Copithorne, who is a 
graduate of the school of nursing of the 
Vancouver General Hospital, and in public 
health nursing from the University of Bri- 
tish Columbia, has returned to her post in 
a Leprosarium in Portuguese West Africa 
after an extended furlough in Canada. 


fever patients have a normal level of vita- 
min C. 

Although large doses of this vitamin pro- 
duce saturation blood levels, they do not 
change the course of hay fever or asthma. 
In view of this and previously published evi- 
dence, vitamin C therapy for hay fever and 
other allergic conditions may be considered 
useless and wasteful. 


country to be used in spraying mosquito 
breeding areas with DDT. 

According to the UNRRA Chief Medical 
Officer in Greece, Dr. J. Balfour Kirk, 
there are some areas in the country where 
100 per cent of the population is infected 
with malaria fever. Data now available in- 
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Compare your complexion with your 
shoulders. You'll find your shoulders 


look 5 or more years younger. Why? 
Because shoulder pores are kept clean 


by your regular Palmolive Soap baths 
—and so, able to breathe freely. But face 
pores, clogged with dirt and make-up, 
can’t breathe freely and soon your com- 
lexion loses its flexible softness and ages 
ore its time. That needn’t happen 

to your complexion. Palmolive offers 

an easy way to keep it radiantly lovely. 


You can look younger in 14 days! 
© Wash your face 3 times a day with 
Palmolive, and each time, with a4 
a face-cloth massage Palmolive lather 
into your skin—for an extra 60- 
seconds! This easy Palmolive 
o Massage stimulates the cir- 
9 5 culation, clears the pores to 


help your complexion re- 
gain its flexible softness, 


becomesofter,smoother 4 
in just 14 days! 
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dicate that 40 to 50 per cent of the country 
will be infected during the season which lasts 
from April through October. The present 
number of victims approaches the three mil- 
lion mark. Prior to the war, the estimated 
average number of cases in Greece was ap- 
proximately fifty thousand per year. 


Destruction of supplies and facilities by 
the Nazis, disrupting anti-malaria services 
during the war, is the direct cause of this 
situation. Another factor contributing to the 
spread of the disease is the general lack of 
food. People suffering from malnutrition 
fall easy victim to the disease. 


For the purpose of conducting the Greek 
anti-malaria campaign, the country has been 
responds to the drainage of one of the ten 
divided into ten regions. Each region cor- 
maior rivers in the country. An UNRRA 
plane will be assigned to each region. Of 
the total of one million acres of malaria- 
breeding territory in the country, approxi- 
mately three-fourths, or 750,000 acres, will 
be sprayed with DDT by plane. It will be 
necessary to treat the remaining acreage by 
standard methods because of the terrain or 
other factors which make aerial treatment 
impractical. 


In spraying the swamps, the planes will 


| fly only five to ten feet above the surface 


and will covér 17 acres per minute. Each 
plane will carry a load of 33 gallons of DDT 
solution. The solution developed for. the 
purpose is 20 per cent DDT mixed with a 
naphthalin solvent, and will. kill both adult 
mosquitos and larvae. It is turned into spray 
by a special generator and discharged through 
the motor exhaust. Sixty-five hundred gal- 
lons of solution will be shipped to Greece 
with the fi st four planes; an amount suffi- 
cient to cover approximately .100,000 acres 
of .mosquito-breeding swamp land. This 
amount is in addition to the 40,000 pounds of 
100 per cent DDT and the 120,000 pounds 
of' 10 per cent ‘DDT which have already 
been shipped. 


In addition to the planes and other equip- 
ment necessary for the treatment of malaria 
swamps, UNRRA, will aid health officials 
in the work of spraying 750,00 homes with 
DDT. Up to the present time, UNRRA has 
shipped to Greece 28,000,000 tablets of ata: 


-biine and 150 kilograms of quinine. These 


drugs ate sufficient to. provide treatment 
for approximately 2,500,000 malaria victims. 


—UNRRA News. 
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R.C.A.M.C. Nursing Service 


Lieut. Col. Agnes C. Neill, R.R.C., Ma- 
tron-in-Chief, R.C.A.M.C. Nursing Service 
Overseas, has returned from England to 
become Matron-in-Chief of the Nursing Ser- 
vice in Canada, replacing Col. Dorothy I. 
MacRae, R.R.C:, who is retiring from the 
Service and is at present taking a course in 
hospital administration at the McGill School 
for Graduate Nurses. 


Major (P/M) Dorothy M. Riches, R.R.C. 
(Royal Victoria Hospital, Montreal), has 
been appointed Matron-in-Chief of the Nurs- 
ing Service Overseas and has been promoted 
to the rank of Lieut. Col. 


Major (P/M) Agnes J. Macleod, R.R.C., 
(Alberta University School of Nursing) 
has retired from the Service and has been 
appointed Matron-in-Chief, Department of 
Veterans Affairs. 


Capt. (Matron) Dorothy M. Percy (To- |, 
ronto General Hospital) has retired from 
the Service and is now secretary of the 
Health Division, United Welfare Chest. 
Capt. (Matron) Ella G. Covey (Toronto 
General Hospital) has been appointed Ma- 
tron of Petawawa Military Hospital and has 
been replaced on the hospital ship Lady 
Nelson by Major (P/M) Sarah Miles 
(Royal Victoria Hospital, Montreal) who 
recently returned from overseas. Capt. (Ma- 
tron) Margaret Kellough (Toronto General 
Hospital) has been posted as Matron of 
Malton Convalescent Hospital. 


The treatment of biliary 
affections generally re- 
quires regulation of diet 

and, for a time at least, ad- 
justment of the mode of 
living. The medicinal 
treatment is adequately 
supplied by Veraco- 
late Tablets. 


In the prevention and 
treatment of functional 
disorders of the liver and 
gall-bladder Veracolate. sup- 
plies the essential medication: 
Bile salts, sodium glycocholate 
and taurocholate, highly puri- 
fied; a laxative for the relief of 
constipation, and a small 
dose of capsicum for its 
carminative action and 
intestinal tonic effect. 


The following have been awarded the 
R.R.C.: Major (P/M) Deris Kent (To- 
ronto Western Hospital); Mary Mills 
(Vancouver General Hospital); Jean Nel- 
son (Victoria General Hospital, Halifax) ; 
Elsie L. Riach (Regina General Hospital) ; 
Capt. (Matron) Mary RB. MacNeill (St. 
Joseph's Hospital, Glace Bay); A/Capt. 
(Matron) Atala Coloumbe (St. Sacrement 
Hospital, Quebec). 


The following have been awarded the 
A.R.R.C.: Lieut. (N/S) Freda Bossy (Ro- | eee Se 
yal Victoria Hospital, Montreal); Valerie Ps 
Hora (Kingston General Hospital) ; Mary a eT Se LUD: 


Loggin (University of Alberta Hospital) ; he 


T 
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Hilda I. Morrill (A. J. Hospital training sh pte: 
school, Newburyport, Mass.); Dorothy E. 
Murphy (Montreal General Hospital) ; 
Denise A. Rastoul (Notre Dame Hospital, 
Montreal) ; Ruby Rogers (Toronto General 
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Hospital) ; Jeanétte B: Rusenel (Children’s 
Hospital, Winnipeg); Florence B. Balcam 
(Toronto General Hospital). 

The following have been mentioned -in 
Despatches: Capt. (Matron) Rita Ackhurst 
(Royal Victoria Hospital, Montreal) ; Lieut. 
(N/S) L. E. Bibby (Hotel Dieu Hospital, 
Kingston) ; 44. F. Cascaden (Brandon Gen- 


Edith Thompson (Toronto General Hos- 
pital and University of Toronto , public 
health course)’ has resigned* her en 
with the Kingston Board pf Health: «, 
Helen Etherington (St. , Goiparines ‘Cohn 
etal . Hospital” and Universit ity, ef Toronto 
public, health * course) has, resigned. hex <posi- 
tien with the International’ Nickel Company 
at Copper Cliff to accept an appointment 
with the B. C. Department of Health. 
Helen Carpenter, B.S., M.P.H. (School 
of Nursing, University of Toronto diploma 
course; Bachelor of Science, Teachers Col- 
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Let's Get Down. to Cases! 
HOF: PEDICULOSIS) 


There’s only one sure way to kill head, 
body or-crab lice — that’s through use 
of CUPREX. You'll like CUPREX because 
you can rely on it to destroy almost in- 
stantl) not only the lice but their eggs or 
“nits” as well. 
easily applied — no unpleasant odour. 
Ask your druggist. 
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eral Hospital); Anne Halabuza (Grey 
Nuns’ Hospital, Regina); Mary M. Mac- 
Denald (Misericordia Hospital, Edmonton) ; 
Madeline Taylor (Montreal General Hos- 
pital); Velma G. MacKenzie (Brockville 
General Hsopital); Dorothy M. Knight 
(Victoria Hospital, London, Ont.) ; Frances 
J. Tomkins (Victoria Hospital, Winnipeg). 


lege, Columbia University; Master of Pub- 
lic Health, Johns Hopkins University) has 
been appointed supervisor of nurses, East 
York Health Department. 

Louise Grover (Toronto General Hospital 


and University of Toronto public health 


course) and Nora Kenny (Guelph Generalr 
Red Cross to accept an appointment with the 
Markham Tewnship Board of. Health. 
Isabelle Lucas (Grant Macdonald Training 
School, Toronte, and McGill University) 
has accepted a position with the Kirkland- 
Larder Lake Health Unit. 
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Anne Jack (Hamilton General Hospital 
and University of Toronto public Health 
course) and Nora Kenny (Guelph General 
Hospital and University of Toronto public: 
health course), formerly-nursing sisters with 
the R.C.A.M.C., have joined the staff of the 
Welland- Crowland Health Unit. 


: Mary Mason (Toronto General Hospital 
and University of Toronto public health 
course) and Nora Kenny (Guelph General 
R.C.A.M.C., has accepted a position with the 
Northumberland. and. Durham Counties 
Health Unit. 


Irene Martin (Hotel Dieu, Cornwall, and 
McGill University) and Norma Tonkin 
(Toronto Western Hospital and University 
of Toronto public: health course) have ac- 
cepted positions with the Stormont, Dundas 
and Glengarry Health Unit. 


Norah. Cunningham, B.A.Sc. (Vancouver 
General Hospital and University of B.C.) 
has resigned from the St. Thomas Board of 
Health to accept the position of senior nurse 
with Haldimand County School Health Ser- 
vice. 


The following graduates of the public 
health nursing course at the University of 
Toronto have accepted appointments: Gladys 
Aylsworth (Toronto General Hospital) and 
Gwenyth Waller (Hamilton General Hospi- 
tal) with the Northumberland and Durham 
Health Unit; Hilda Vohman (Grace Hospi- 
tal, Toronto) with the St. Catharines-Lin- 
coln County Health Unit; Margaret Goodes 
(Hamilton General Hospital) and Jean 
Scrimgoeur (Toronto General Hospital), 
formerly nursing sister, R.C.A.M.C., with 
the St. Catharines-Lincoln County . Health 
Unit; Mrs. Peter B. (MclIVilliams) Reid 
(Brantford General Hospital) with the Pic- 
ton Board of Health. 


The following graduates of the public 
health nursing course at the University of 
Western Ontario have accepted appiontments : 
Ruth Burney (Victoria Hospital, London) 
with Forest and Sarnia Township; Patricia 
Bourke (St. Joseph’s Hospital, London) 
with the Kirkland-Larder Lake Health Unit; 
Marguerite Langdon (Stratford General 
Hospital) with the _Northumberland and 
Durham Health Unit; Janet Folster (Hos- 
pital for Sick Children, Toronto) and 
Dorothy Stone (Brantford General Hospital) 
with the Oxford County Health Unit; El- 
len Holland (Victoria Hospital, London) 
with York Township, 
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PROTECTS YOUR CLOTHING: 
No unsightly perspiration stains. 
PROTECTS YOU: 
No disagreeable body odours. 
AND LASTS TWICE AS LONG! 
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2. Apply Odo-Ro-No free- 
ly with patented non-drip 
applicator. let dry 
thoroughly. 


3. Rinse the underarms 
well with dear water or 
wipe off with a damp 
doth. 


DEVELOPED BY A 
MEDICAL MAN FOR 
THE PROFESSION 
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perspiration on 
his hands while perform- 


ing surgical operatio 
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A TWO-YEAR COURSE LEADING’ . 

TO THE DEGREE OF BACHELOR” 

OF NURSING. OPPORTUNITY IS’ 

PROVIDED FOR SPECIALIZATION 
IN FIELD OF CHOICE. 


SUPERVISION IN PSYCHIATRIC 
NURSING 


A twelve-month course of 
correlated theory and practi- 
ce in this special field will be 
available to a selected group 
of nurses who have had satis- 
factory experience following 
graduation. 


School for Graduate Nurses, 


The extensive epidemics of typhus which 
swept North Africa during the war have 
been followed by an epidemic of louse-borne 
rélapsing fever. This is stated by Dr, G. 
Stuart, Chief of the Epidemic Control Sec- 
tion of the UNRRA European Regional Of- 
fice, UNRRA Epidemiological Information 
Bulletin No. 11. More than forty thousand 
cases were reported up to March, 1945, main- 
ly in Tunisia, but in recent months the out- 
break has spread also to Algeria and Moroc- 
co. 

After World War I, Eastern Europe suf- 
fered from extensive epidemics of relapsing 
fever, and some twenty years ago ‘nis disease 


Detailed information regarding the pre- 
valence of epidemic diseases in China be- 
came available recently for the first time in 
history. In spite of immense difficulties aris- 
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One-year certificate courses: 


Teaching & Supervision 
Schools of Nursing. 


Public Health Nursing. 
Administration in Schools of 
Nursing. 

Administration & Supervision 
in Public Health Nursing. 
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Four-month courses: 


Ward Teaching & Supervision 


McGill University, Montreal 2 


decimated the population of the semi-arid 
country south of the North African desert 
belt. Lately, there have been small outbreaks 
in southern France and in Rumania, but, so 
far, there has been no major epidemic in 
Europe. 

Several hundreds of typhus cases have been 
found among the displaced persons returned 
from Germany to their native countries. 

Cholera appears to be more widespread 
than usual in China, India and French Indo- 
China. By the end of June there were eight 
thousand cases in Chungking. Since 1921, 
cholera has remained confined to Asia, and, 
so far, no case has appeared west of Bombay. 


ing from the war, the Chinese Health Ad- 
ministration increased the number of hsier 
(county) health centres from 2206 in 1937 
to 895 in 1943, thus covering 66 per cent 
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EPIDEMIC DISEASES IN CHINA 
“While 
can be used and recommended 


whenever mild laxative and gastric 
antacid action are indicated as in 


colds, peptic ulcer, hyperacidity, ete. 


ise 
9 WALK OF: 


Dosage; 
As a gentle laxative — 
2 to 4 tablespoonfuls 


As an antacid — 
1 to 4 teaspoonfuls or 1 to 4 tablets 


PHILLIPS? 


PREPARED ONLY BY — 
THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1019 ELLIOTT STREET W. 


of the hsiens in unoccupied China. Although 
returns from these health centres represent 
only a fraction- of the cases of epidemic 
diseases occurring in China, these data suf- 
fice to show. the trend and geographical dis- 
tribution of the major diseases. 

According to Dr. J. H. Fan, technical 
expert at the National Health Administra- 
tion of China, bubonic plague has spread 
inland during the war from the coast provin- 
ces, where the incidence is greatest, but the 
provinces around Chungking have not so far 
been reached. There is another plague cen- 
tre in Yunnan, which includes localities on 
the Burma Road, and one in the north- 
western provinces. The spread of plague- 
infected rats was facilitated by primitive 
methods of transportation ot rice resorted 
to cn account of Japanese occupation of ports 
and railroads. There is some evidence that 
plague-infected fleas may, on two occasions, 
have been spread by Japanese planes, but it 
seems that this alleged attempt of bacterial 
warfare has been only experimental. At any 
rate, it has had little importance in compari- 
son with the general spread of the disease. 

Under present conditions cholera is per- 
haps the most feared epidemic disease al- 
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though in the long run bacillary dysentery 
causes more deaths and is said to kill more 
people in China than any other single di- 
sease except tuberculosis. Cholera was wide- 
spread in 1939 and 1942, and is now once 
more ravaging the inland provinces, includ- 
ing the province of Szechwan in which 
Chungking is located. Like dysentery, chol- 
era is mcst prevalent in southern China. 

China has also experienced a marked in- 
crease of louse-borne typhus and relapsing 
fever during the war. These diseases are 
most prevalent in northern China, but the 
incidence is high also in the southern prov- 
inces of Yunnan and Kwichow where flea- 
borne typhus also is common. The incidence 
of relapsing fever has increased steadily 
during the last five years and is now great- 
er than that of typhus. Typhoid fever and 
smallpox are of common occurrence, but 
their incidence is apparently not equal to that 
of dysentery and cholera. 

A tremendous task of combatting epidemic 
disease in China lies ahead, now the war is 
over, but the rapid extension of Chinese 
preventive action under most trying condi- 
tions augurs well for the future. 


—UNRRA News. 


















‘TORONTO HOSPITAL | 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE MONTHS ‘POST: 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered .to..Registered . Nuises. 
This includes organized theoretical 
instruction and supervised clinical 
experience in all departments 
Salary — $80 per month, with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. + 


For further particulars apply to: 


Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 

















THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in - public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 


Miss Elizabeth Smellie 


Chief Superintendem 
114 Wellington Street, 
Ottawa, 



















“Nurses on the Home Front” 































kp excéedingly: interesting sketch drama- | 
i “tizing the ‘close “co-operation which’ is pos- 
sible between. the nurses in industry, in hos- | 
pital, and: those doing the visiting in ‘the 

homes: was . written by Sister Margaret 

Mooney, R.H.,, R.N. Sponsored by the 

Cornwall.Chapter of the Registered: Nurses 

Association of Ontario this playlet aroused 

considerable interest, 



























The ‘story centres around the problems 
which arose in a family when the father 
received very .severe burns in a war-plant 
necessitating hospitalization. How the wife 
‘and -childrén. were assisted in their adjust- 
ments ‘to’this situation; how their morale was 
boosted by the visits of the nurse is de- 
picted with a sure and humorous touch. 
Sister Mooney’s sketch would provide en- 
tertainment for other chapters. Write to 
her at Hotel: Dieu Hospital, Cornwall,- if 
you would like to produce this little play. 

























Book Reviews 


Introduction to Public Health, by Harry 
S. Mustard, M.D. 259 pages. Published 
by The Macmillan Co. of Canada Ltd., 
70 Bond St., Toronto 2. 2nd Ed. 1945. 
Price $3.50. 


























Reviewed by Kate M. Mcllraith, Dis- 
trict Superintcndent, Ottawa Branch, Vice 
torian Order of Nurses for Canada. 


“Introduction to Public Health” is a 
book which might well be used, not only 
as a reference for public health nurses, 
but as a textbook for student nurses in 
the training school. It should prove in- 
valuable to integrate the social health 
aspects of nursing in the basic course. 























The author deals with the various 
subjects—obstetrics, pediatrics, com- 
municable diseases, tuberculosis—to men- 
tion :a few, and at the end of the chap- 
ters dealing with each subject he sum- 
marizes and lists the. public. health as- 
pects. Thus, in the’ student’s course, she 
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could learn to see beyond the care of 
the patient in the hospital to the com- 
munity outside and to realize the. impor- 
tance of preventive, as weil as ‘curative 
nursing and the part that she ‘might play 
in bringing about a realization of the im- 
pertance of health. It would help her 
to see the hospital as just one of several 
community agencies working for the 


welfare of the patient, rather ‘than as | 


an isolated and complete unit. 

Today instructors are seizing every 
opportunity to emphasize the preventive 
health and social aspects of nursing 
from the time the student enters the 
school of nursing until the completion of 
her nursing program, and the regular 
and constant use of this book should 
prove of inestimable value. 


The March of Medicine in Western On- 
tario, by Edwin Seaborn, M.D., F.A. 
C.S., LID. 378 pages. Published by 
The Ryerson Press, 299 Queen St., W., 
Toronto 2 B. 1st Ed. 1944, Illustrated. 
Price $6.00. 

For those who are interested in the 
life histories of the men who formed the 
vanguard of the medical profession, par- 
ticularly in Western Ontario during the 
nineteenth century, this book presents 
a very wide range of biographical out- 
lines. There is much human interest in 
the rambling accounts of the early me- 
dical pioneers. At times, the “march” 
becomes wearisome through over-em- 
phasis on irrelevant data regarding who 
was married to whom, the lists of their 
progeny and similar non-essential infor- 
mation. As a source of this type of vital 
statistics, the book will doubtless hold 
interest for those who are more familiar 
with that geographical area. The tedium 
is relieved, however, by the descriptions 
of the difficulties under which this 
intrepid group worked, of the struggles 
they had to bring médical care to those 
in need, by the picture of primitive con- 
ditions under which they performed oper- 
ations. Quite an insight may be gained 
into the catastrophe of cholera epide- 
mics. Excellent line drawings of. many 
of the personages adds greatly to the 
interest. 
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FAST{DYES AND TINTS 


UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The fallowing one-year certificate 
courses are offered in: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


3. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


‘ Director 
Schoo! of Nursing Education 
University of Manitobe 
“Winnipeg, Men. 





ROYAL VICTORIA 


HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


LA four-month; ‘course in Obstetric- 
al Nursing. < 


2. A two-moniths course in Gyneco- 
logical means. 


Fer further “formation apply to: 


Miss Caroline Barrett, .R.N., Su- 
pervisor of the Women’s Pavilion, 
a Victoria Hospital, Montreal, 


or 

Mise F. Munroe, R. N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal,P. Q. 










REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regrrding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 

















Elizabeth Braund, R.N., Director 
' Placement Service 
1001 Vancouver Block, Vancouver, 
B. C. 









THE CANADIAN NURSE 










The Psychology of Insanity, by Bernard 
Hart, M.D., F.R.C.P, (Lon.). 172 pages. 
Published by the Cambridge University 
Press, England. 

First published in 1912, this admirable 
analysis of the psychological factors in- 
herent in insanity remains an absorbing 
book. The fourth edition presents no ma- 
terial alterations in the original text in- 
dicating the precision and clarity with 
which Dr. Hart originally surveyed this 
engrossing subject. With numerous illus- 
trative examples he proceeds with the 
elucidation of the individual symptoms 
which are presented, showing the rela- 
tionship of each to the total picture of 
the disturbed mind. He uses the scientific 
approach in proving that a vast propor- 
tion of the cases which crowd our men- 
tal hospitals result from a conflict be- 
tween the great primary instincts and 
the standards and mores the “herd in- 
stinct” decrees. Nurses will find the ma- 
terial clear and direct, a ready means of 
interpreting the queer foibles of which 
we are all guilty at one time or another, 
and an aid in understanding some of the 
eccentricities of their patients. 


NEWS NOTES 











ALBERTA 


Rep Drzr: 





The following officers were recently 
elected by District 6, A.A.R.N.: chairman, 
Mrs. Bernice Legge; vice-chairman, Betty 
Manning ; secretary-treasurer, Martha Smith. 

At a recent meeting, with about twenty 
present, the members heard an interesting 
talg by Dr. G. R. Hancock on “Penicillin 
and its Use”. The association decided to in- 
vest in a $50 Victory Bond. At a later gath- 
ering in the summer Betty Manning reported 
on a meetings she had attended in EJmon- 
ton to discuss a Nurses Placement Bureau. 
‘Martha Smith was appointed as the district 
representative to. the Labour Relations Com- 
mittee for the province and Miss Manning 
as representative to the Provincial Place- 
ment Bureau. 


> 
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NEWS NOTES 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association ma ob- 
tain information regarding the publica- 
tion of news items by writing to the 
Provincial Convener of Publications, 
Miss Gena Bamforth, 54 The Oaks, Bain 
Ave., Toronto 6. 


District 1 


A regular meeting of District 1, R.N.A.O., 
was recently held at the Sarnia General Hos- 
pital, with the chairman, May Jones, presid- 
ing. The guest speaker, Dr. J. Roberts, Sar- 
nia, gave a most interesting address on 
“Modern Trends in Surgery”. ‘ 

The highlight of the business meeting 
was the appointment of a committee to 
study the standardization of nursing proce- 
dures in the District, with Rahno Beam- 
ish as chairman. Representatives from Cha- 
tham, London and Windsor will be chosen 
to serve on this committee. May Jones gave 
a report of the R.N.A.O. annual meeting. 
Reports from the various sections were also 
read and adopted. 

The following officers were elected due 
to resignations: secretary-treasurer, J.aura 
Johnston, Memorial Hospital, St. Thomas; 
Windsor councillor, Mabel Sharpe, Essex 
County Sanatorium, 


District 6 


The semi-annual meeting of District 6, 
R.N.A.O., took place recently at the On- 
tario Hospital, Cobourg, with the chairman, 
Mrs. E. Brackenridge, presiding. Interest- 
ing reports from chapters, sections, and 
committees were given. The chapters, report- 
ing on monthly meetings, social activities, 
and the memorial service for nurses, showed 
increased interest. Of special interest in the 
hospital and school of nursing report was the 
appointment of a part-time social director 
for the recreational activities of the student 
nurses at the Nicholls Hospital; the erection 
of a nurses residence at St. Joseph’s Hos- 
pital, Peterborough; post-graduate courses 
for the instructor, operating room and ob- 
stetrical supervisors of the Ross Memorial 
Hospital, Lindsay, 

Fifty members and guests were entertained 
at a banquet. Miss Polson, chairman of 
Chapter B (Cobourg and Port Hope) wel- 
comed nurses and guests in the evening 
when they were privileged to hear Dr. A. R. 
Montgomery, director of hospital services, 
speak on “Psychiatry in Relation to Nurse 

ation”. Interesting points were ex- 
pressed by the speaker to an audience of 
about two hundred and fifty. 
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Akout 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tablets 
will be found most effective in quickly free- 
ing baby’s delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics — and over 40 
years Of use have established their depend- 
ability for minor upsets of babyhood. 


, BABYS OM MEL lis 


MEDICAL NURSING 


By Edgar Hull and Cecilia M. Perrodin. 


A new edition of an outstanding text 
book. The most important change is the 
placing of greater emphasis on the pvin- 
ciples which determine good nursing prac- 
tices in the care of medical diseases. 152 
illustrations. 641 pages. $4.40. 


THE NURSE AND THE LAW 


By Gene Harrison. From this book the 
hurse may get a working knowledge of 
law sufficient for her own and her pa- 
tient’s welfare. Written by a registered 
nurse in collaboration with a lawyer, it con- 
tains information «<n the most urgent 
points with which the nurse should be 
familiar. 353 pages. $3.75. 


THE RYERSON PRESS 
TORONTO 





THE CANADIAN NURSE 


Disrricr 7 


Dorothy Riddell, Inspector of Training 
Schools for Nurses, met recently in a con- 
ference with the training school officials 
and supervisors of the Ontario Hospital, 
Kingson, to discuss the curriculum for the 
proposed affiliation in psychiatry for the 
student nurses from the general hospitals 


” a ae al ‘ > in Eastern Ontario. 

FOR RELIEF OF PAIN The following day the superintendents of 
ee a nurses from these hospitals, with Miss Rid- 
QUICKLY+SAFELY dell, Dr. J. S. Stewart, medical superin- 
Acoteghin,..> “= BUqr. | tendent, E. G. Smith, superintendent of nur- 
Phetasebia 2% gr. | Ses and ee oe ~ oo at 
W% er. | Nursing, discussed more fully the plans for 
a am this affiliation. Dr. C. H. McCuaig, professor 
Tubes of 12, and bottles of of psychiatry, Queen’s University and as- 
40 and 100 tablets. sistant superintendent of the Ontario Hos- 

DOSE: One or two tablets as | Pital, was also present to offer advice. 
required. The course will consist of psychiatry, 12 
Sample Pack- hrs., mental hygiene — general and _child- 
ages of Frosst = The Canadian Mark of Quality hood, 15 hrs., psychiatric nursing, 15 hrs., 


s 
ite ume Pharmaceuticals Since 1899 | hydrotherapy, 4 hrs., occupational therapy- 


voquest. theory and laboratory, 9 hrs., neurophysiol- 
; ogy and endocrinology, 10 hrs. Bedside clhin- 
ics, ward clinics, morning circles and semin- 

ars will be conducted during the course. 


Charles &.Froset & Co. 


MONTREAL CANADA 





SASKATCHEWAN 


Moosrt JAw CHAPTER: 


Rev. < M. Modesta, Providence Hospi- 
tal, and S. Hagan, General Hospital, have 
For Those oa completed their courses in mcm 
' and supervision at McGill University. C. 
Who Prefer The Best Lennie and J. Cowan have completed cour- 
ses in teaching and supervision at the Uni- 
versity of Manitoba. J. Heighton and J. 
Purdy are planning to study public health at 
the same university this coming year. A. 
Skaftfeld has returned from the University 
of Toronto where she took the teaching and 
supervision course. K. Jamieson is with the 
' Department of Public Health in charge of 
al a the new V.D. clinic at the Moose Jaw Gen- 
inde! eral Hospital. 


WHITE TUBE CREAM HuMBOLT: 
will 


Make Your Shoes Last Longer The seventh annual reunion of the St. 
Give A Whiter Finish Elizabeth’s Hospital Alumnae Association 


was recently held when the register was 
signed by twenty-one graduates ranging 
Made in Canada sae aged to 1945. ime those returning 
or the reunion was N/S Caroline Dauk who 
For Sele At All Good Shoe Stores recently arrived from overseas after seeing 
service in England, France, Belgium, Hol- 
‘ land and Germany, The, enjoyable reunion 
was brought to a close with a wiener roast 

\ and sing-song. 


Prove More Economical To Use. 


From Coast to Coast. 
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NEWS NOTES _ 833 


DIRECT co NTACT 


RESPIRATORY DISORDERS 


Medicated _ rs impinge directly and for 
extended respira‘ 
surfaces. 


‘Nurses’ 7 haa 
Ren oon a a Co., 504 St. Le 
Montreal, Canada. 


Don’t Buy Substitutes 
You can better afford to buy the best 


There is no substitute for mouth cleanliness 


SASKATOON: 


REGISTRATION OF NURSES 
City Hospital: Province of Ontario 
M. Ballard has been appointed assistant e- 
director of nursing. Miss Ballard served 


with the R.C.A.M.C. for two years in Canada EXAMINATION 


and for twenty-two months in Italy, Sicily, ‘ pe 

Belgium and Holland. ANNOUNCEMENT 
The following members of the nursing 

staff of the City Hospital are leaving to 

take post-graduate courses: M. Jarvis, who Ad 

has been assistant director ‘of nursing, ad- 

Uaeaue i "Boutledde oe Tae An examingtion for the Registra- 

; : tion of Nurses in the Province of 

teaching and superyision, .Urliversity of Onta ill be held N b 

B.C.; F. Odegard, operating room technique, o1, ~ ig "a 33. Pe OR .provemuer 

Vancouver General Hospital. Ee oe : 


St. Paul’s Hospital: : Application -forms, ~information 
regarding subjects of examination 

Martha Samletzki, who has been with’ the and general information relating 

Public Health’ Department as district -narse thereto,: may be fad. upon written 

at Herbert, Jeft recently for the University, application to; , 

of St. Louis. This university grants a num- ° ; 

ber of fellowshjps each year to promising EDITH R. DICK, Reg. N. 

graduates who wish to'take advanced ‘work’} |’ * 

in teaching and supervision or public health. Parliament Buildings, “Toronto 2 

Miss Samletzki has beeti chosen by her’ School [| ~~ ~~~ " 

of nursing as, worthy of this opportunity. 
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WANTED 


Vancouver General Hospital desires applications from Registered Nurses 
for General Duty. State in first letter date of graduation, experience, refer- 
ences, etc., and when services would be available. 

Eight-hour day and six-day week. Salary: $95 per month living out, plus 
$19.92 Cost of Living Bonus, plus laundry. One and one-half days sick leave 
per month accumulative with pay. One month vacation each year with pay. 
Investigation should be made with regard to registration in British Columbia. 
Note: Temporary accommodation at the Hospital can be provided for a few 
weeks. Apply to: 

Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital 

Vancouver, B. C. 


WANTED 


General Duty Nurses, registered or graduates, are required for the Lady 
Minto Hospital. The salary is $90 and $80 per month, with full maintenance. 
Apply, stating full particulars of qualifications, to: 

Lady Minto Hospital, Cochrane, Ont. 


WANTED 


Applications are invited for the positions of a qualified X-Ray Technician 
and a Dietitian. Apply, stating qualifications and salary expected, to: 


Sister Superior, Holy Family Hospital, Prince Albert, Sask. 


WANTED 
Applications are invited for the position of Superintendent of Nurses in an 
80-bed hospital in Southern Ontario. Apply in care of: 
Box 8, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P. Q: 


WANTED 


A Dietitian and a Supervisor for a Tuberculosis Annex are required im- 
mediately for the Highland View Hospital, Amherst. Apply, stating qualifica- 
tions, to: 


Business Manager, Highland View Hospital, Amherst, N. S. 








WANTED 


Applications are invited for the position of a qualified Operating Room 
Supervisor. Salary, $105 per month. An experienced X-Ray Technician is also 
required. Apply, stating qualifications, age, religion, etc., to: 


Superintendent, Glace Bay General Hospital, Glace Bay, N. S. 


WANTED 


A qualified Instructress is required immediately for the Portage la Prairie 


General Hospital. Apply, stating qualifications, experience, and salary expected, 
to: 


Superiniendent, Portage la Prairie General Hospital, Portage la Prairie, Man. 
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WANTED. 
Applications are invited immediately for Staff positions with the Depart- 
ment of Public Health & Welfare, Halifax. Salary: Registered Nurses with 
public health course, $1500-$1800; Registered Nurses without public health 


course, $1820-$1440. Uniforms, cost of living bonus, etc. provided. Apply, 
stating qualifications, age, etc., to: 


Supervisor of Nurses, Department of Public Health & Welfare, c/o Dalhousie 
Clinic Bldg., Halifax, N. S. . 


WANTED 


A class room Instructress for a 120-bed hospital. Apply stating qualifi- 
cations, experience and salary expected to: 


The Superintendent, Stratford General Hospital, Stratford, Ont. 


WANTED 


A qualified Assistant Instructress is required immediately for a 135-bed 
hospital. Apply, stating qualifications, experience, and salary expected, to: 


Superintendent of Nurses, Royal Inland Hospital, Kamloops, B. C. 


WANTED 


Two Supervisors, with experience in Tuberculosis work, are required for 
the Nova Scotia Sanatorium, Kentville, N. S. Apply, stating particulars and 
qualifications, to: 


Nova Scotia Civil Service Commission, Box 943, Halifax, N. S. 


WANTED 
A qualified .Instructress is required immediately for the Sherbrooke Hos- 
pital. Apply, stating qualifications, experience, and salary expected, to: 
Superintendent of Nurses, Sherbrooke Hospital, Sherbrooke, P. Q. 


WANTED 
General Duty Nurses are required for a 350-bed Tuberculosis Hospital. 
Forty-eight and a half hour week, with one full day off. The salary is $100. 
per month, with full maintenance. Excellent living conditions. Experience un- 
necessary. Apply, stating age, etc., to: 


Miss M. L. Buchanan, Supt. of Nurses, Royal Edward Laurentian Hospital, 
Ste. Agathe des Monts, P. Q 


WANTED 
Two Registered Nurses are required for General Duty. The salary is 
$100 per month, plus maintenance. Apply. to: 


Lady Minto Hospital, Chapleau, Ont. 


OCTOBER, 1945 
















eee Official Directory .. 
| _ THE CANADIAN NURSES ASSOCIATION 
1411 Crescent St., Montreal 25, P. Q. + 


President — ..............s0snee Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P. Q. 

‘Past President Miss Marion _Lindeburgh, 8466 University Street, Montreal. 2, P. Q. 
First Vice-President ... Miss Rae Chittick, Normal School, Calgary, Alta. 

econd Vice-President ..........Miss Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 
(Honourary Secretary ...........Miss Evelyn Mallory, University of British Columbia, Vancouver, B. G. 
Honourary Treasurer ...........Miss Marjorie Jenkins, Children’s Hospital, Halifax, N. S. 











COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, H and School of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss B. A. Beattie, Provincial Mental Ontario: (1) Miss Jean I. Masten, Hespital fo, 


Hospital, Ponoka; (2) Miss B. J. von Grueni- Sick Children, Toronto; (2). Miss B. MePhe 
gen, Calga General . Hospital; (3) Mrs. R. dran, Toronto Western Hospital; /8) Miss M.C. 
Sellhorn, .O.N., Edmonton; (4) Miss N. Livingston 114 Wellington St., Ottawa; (4) 
Sewallis, 9918-108th St., Edmonton. — K. Layton, 841 Sherbourne St., Toronto 
Prince Edward Island: (1) Miss D. Cox, 101 
citish eRe. é eymou a rlottetown ; r. M. 
. 10th - 0) es 7 eer, Irene, Charlottetown Hospital; (3) Miss S. 
Vancouver General Hospital; (8) Miss T. . Newson, Junior Red Cross, Charlottetown; (4) 
Hunter, 4288 W. lith Ave., Vancouver; (4) Miss M. Lannigan, Charlottetown Hospital. 
Miss E. Otterbine, 1834 Nicola St., Ste. 5, Quebec: Miss E. Flanagan, 3801 University St., 
Vancouver. Montreal 2; (2) Rev. Sr. Denise Lefebvre, 


Institut Marguerite d’Youville, 1185 St. Mat- 

thews St., Montreal 25; (8) Miss A. Girard, 

Manitoba: (1) Miss L. E. Pettigrew, Wineipes YEcole d’infirmiéres hysl nistes, University 

General Hospital; (2) Miss B. in- of Montreal, 2900 Mt. Royal Bivd., Montreal 

nipeg General Hospital; (8) Miss H. ler, 26; (4) Miss E. Killins, 1280 Bishop St., 
723 Jessie Ave., Winnipeg; (4) Miss J. Gor- Montreal 25. 

don, 8 Elaine Court, Winnipeg. Saskatchewan: ‘1) Mrs. D. Harrison, 1104 El- 

liott St., Saskatoon; (2) Miss A. Ralph, 

Moose Jaw General Hospital; (8) Miss E. 


New Brunswick: (1) Miss M. Myers, Saint John Smith, Dept. of Public Health, Parliament 
General Hospital; (2) Miss M. Murdoch, Bidgs., Regina; (4) Mrs. V. M. McCrory, 40% 
Saint John meral Hospital; (3) Miss M. lsth St. E., Prince Albert. r 


Hunter, Dept. of Health, Fredericton; (4) Chairmen. National Sections: . Hospital. and 
Mrs. M. O'Neal, 170 Douglas Ave., Saint John. School of Nursing: Miss’ Martha “Batson, Mon- 
treal General Hospital. Public Health: Miss 


Hel i 

Neve Scotia: (1). Miss R. MacDonald, City. of Ertmonton.. rete "General" Nursing: OMe 
; r ne Gerard, 

Rites inflemasy. (8) Miso 3 Rom, V0 earl Brownell, 212 Balmoral St., innipeg. 


-O.N., Man. L » 
Pictou; (4) Miss M. MacPhail, 29 St. Peter's See eeees. on aes _—- 


tion: Mi ‘ ‘ 
Sa. fedney. jor cae . K. Russell, 7 Queen's Park, 


OFFICERS OF NATIONAL SECTIONS 


General Nursing: Chairman, Miss Pearl Brownell, 212 Bal 1 St. W . Fi Vi 
ee wee cones Jolly, ~— Coll a Reston, “Sask. on ice Chatmon, Mise 
‘arsons, eorge ’ e) on, N.B. - 
Warren, 64 Niagara St., Winnipeg, Man. see pana otal teckel 8 ee 34 
Hospital and School of Nursing: Chairman, Miss Martha Batson, Montreal General Hospital. First 
Vice-Chairman, Rev. Sister Clermont, St. Boniface Hospital, Man. Second Vice Ohatrmen, 
Miss G. Bamforth, 54 The Oaks, Bain Ave., Toronto, Ont. Secretary, Miss Vera Graham Homoeo 
pathic Hospital Montreal. 


Edmonton, Alta. Vice- 


Public Health: Chairman, Miss Helen McArthur, 218 Administration Bldg. 
Ch mdon, Ont. Secretary-Treas- 


airman, Miss Mildred I. Walker, Institute of Public Health. Lo’ 
urer, Miss Sheila MacKay, 218 Adnunistration Bldg., Edmonton, Alta. 
EXECUTIVE OFFICERS 


International ‘Council of Nurses: 1819 Broad é i 
ies eee : way, New York City 28, U.S.A, Executive Secretary, 


Canadian Nurses Association: 1411 Crescent’ St., 


trude M. Hall. Montreal 25, P. Q. General Secretary, Miss Ger- 


Assistant Secretaries, Miss Electa MacLennan, Miss .Winnifred Cooke, 
PROVINCIAL EXECUTIVE.OFFICERS © 
+ Alberta Ass'n of. Registered Nurses: Miss Elizabeth B.-Rogers, St. Stephen’s College, Edmonton. 


Registered Nurses Ass’n of British Columbia: Miss Alice L. Wright, 1014 Vancouver Block, Van- 
couver. 


Manitoba Ass’n of Registered Nurses: Miss Margarét M. Street, 212 Balmoral St., Winnipeg. 

New Brunswick Ass’n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row, Saint John. 
Registered Nurses Ass’n of Nova Scotia:Miss Jean C. Dunning. 891 Barrington St., Halifax. 
Registered Nurses’ Ass'n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715, 86 Bloor'St. W., Toronto 5. 


Prince Edward Island Registered Nurses Asi’n: Miss Helen” ‘Aréénauilt, Provincial Sanatorium! €har- 
lottetown. 


+ vt Vises Peatai t,x > 
Registered Nurses Ass'n of the Province 6f° Quebec? ‘Miss E. Frarices° Upton, 1012 Medical Arts Bidg., 
bi CRN Sg SSS BY act a AE SE eu fe Be ay 
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836 Vel. 41, No. 10 











“Good girl! Now you're all set— 
with double immunity 
against Pertussis!” 


Ayerst Pertussis Vaccine with Pertussis Toxoid is the only vaccine 
which provides both 


1. immunity to H. pertussis organisms 
2. immunity to the endotoxin produced by H. pertussis 
organisms. 


The immunity effected is thus not only antibacterial but also anti- 
endotoxic—an important consideration since clinical studies have 
indicated that the endotoxin of the pertussis organism plays an important 


part in the etiology of the disease. 
@ PERTUSSIS VACCINE WITH PERTUSSIS TOXOID 


Also available: Pertussis Antitoxin and Antibacterial Serum (Rabbit) 
Combined—for passive immunization and treatment; Pertussis Toxin 
for the Strean Test—to determine susceptibility. 


Ayerst Pertussis Products are prepared and standardized under the supervision of 
Professor E.G. D. Murray, Department of Bactesiology and Immunity, McGill University. 


AYERST, McKENNA & HARRISON LIMITED Biological and Pharmaceutical Chemists ¢ MONTREAL, CANADA 
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The medicine chest brought fo Vancouver _ 


Island by Dr. Helmcken on the “Norman 
Morrison" 


M.D., R.C.S., MRCS. 1825 —-1920 


T= John Sebastian Helmcken goes the undis- 

puted honour of being the first white medical 
practitioner in British Columbia. About 1865 he 
was said to be “the leading physician from San 
Francisco to the North Pole and from Asia to 
the Red River”. 


Helmcken was born in London, England, in 
1825. He served several years of a drug appren- 
ticeship and then became a student at Guy's 
Hospital. On completing the course he was 
granted a diploma from the Royal College of 
Surgeons, England; also a license from the 
Apothecaries Society. During his first two years’ 


residence at Guy’s Hospital he saw all of the - 


operations performed without an anaesthetic 
and later was present the first time ether was 
administered before surgery. For his brilliance 
in his studies Helmcken received an appoint- 
ment to the Hudson’s Bay Company's ship 
“Prince Rupert" on its. voyage to York Factory 
- on Hudson's Bay, and return. The reward of a 


further year of study was the degree M.R.C.S. 
England. 


In 1850 the ship ‘ ‘Norman Morrison” declan 
in Esquimalt Harbour bringing a oer of 


ESTABLISHED 1856 
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pioneer immigrants. Smallpox had broken out 
during the voyage but so skilfully did the young 
surgeon, John Sebastian Helmcken, treat his 
patients that the epidemic was halted and few 
casualties resulted. For his friendly, generous 
and humorous nature Helmcken soon was be- 
loved by all in the new colony. He distinguished 
himself in his profession, both in his private 
practice and as Coroner and Health Officer. He 


. was appointed first president of the British 


Columbia Medical Association in 1885. At the 
same meeting his son, Dr. James Douglas 
Helmcken, was elected secretary-treasurer. He 
was active in the provincial government, repre- 
senting Esquimalt in the first House Assembly of 
Vancouver Island. After Confederation he was 
offered a Senatorship but declined, preferring 
to continue his medical practice. 


Helmcken Road in Victoria commemorates the 
life of this pioneer physician—o life spent in 
service to his fellow countrymen. The devotion 
to his profession which Helmcken exemplified in- 
spires this company to reaffirm faith in its policy 
. + » Therapeutic Exactness . . . Pharmaceutical 
Excellence. 


exctrsence 


COMPANY LTD. 





Reader’s Guide 


Jean Isabel Masten, our guest editor 
this month, has had an _ interesting 
career. Years before she received her 
nurse’s training at the Hospital for Sick 
Children in Toronto, she took a fifteen- 
months course in massage and remedial 
gymnastics at Guy’s Hospital, London. 
Following her graduation in nursing 
Miss Masten served successively as di- 
rector of physiotherapy and in various 
departments in her own and the Toronto 
General Hospital. In 1984-85 she took the 
course in teaching and hospital adminis- 
tration offered in London under the aus- 
Pices of the Florence Nightingale Inter- 
national Foundation. Since 1989 she. has 
been superintendent of nurses at the 
Hospital for Sick Children. As president 
of the Registered Nurses Association of 
Ontario Miss Masten guides the destinies 
of the largest provincial nurses’ associa- 


tion in Canada with thoughtful gracious- 
ness, 


We have been honoured twice in one 
year by receiving valuable articles from 
the pen of Dr. S. R. Laycock, of the De- 
partment of Education, University of 
Saskatchewan. As well as being an ex- 
ceedingly well-informed, versatile lectur- 
er and radio speaker on the behaviour 
problems and kindred aspects of mental 
health, Dr. Laycock is a fluent writer. 
His suggestions contained in the current 
article should receive careful considera- 
tion. Sooner or later each of us will be 
in the category of “the older nurse”. 


Dr. F. A. Humphreys is a bacteriolo- 
gist with the Laboratory of Hygiene 
(Western Branch), Department of Na- 
tional Health and Welfare, stationed at 
Kamloops, B.C. This fine condensation of 
his address given at the annual meet- 
ing of the Kamloops-Okanagan District, 
R.N.A.B.C., was prepared by Jean Phil- 
lips. . 


840 


Mrs. H. Aline Paice is a nurse who has 
spent the greater part of her professional 
career as a medical social worker. She 
is director of this department at the 
Royal Victoria Hospital in Montreal. 
Mrs. Paice seeks to interpret medical so- 
cial work to nurses to bring about great- 
er mutual understanding with greater 
resultant service to the patients. 


Edith Buchanan has only recently re- 
turned to her post in the school of nurs-. 
ing administration, Lady Reading Health 
School, Delhi, India, after spending a 
year at the University of Toronto School 
of Nursing. Her story of prewar life and 
nursing conditions in India makes fas- 
cinating reading. Next month we will 
present the second part of her story — 
the account of present-day problems in 
nursing in an awakening India. 


Isobel Black, B.Se., is instructor in 
public health nursing at the University 
of Manitoba. Her interest in and famil- 
iarity with family health counselling can 
be traced back to her years of exper- 
ience with the Victorian Order of Nurses 
in various parts of Canada. Her review 
of the excellent refresher course held in 
Winnipeg contains many useful sugges- 
tions for public health nurses. 


Catherine O’Hanley is a private duty 
nurse in Charlottetown, P.E.I. 


Our cover pictures, both last month 
and this, were taken by a skilled ama- 
teur photographer, Ralph Higginson of 
Montreal. Though we only need twelve 
pictures a year, it is surprisingly diffi- 
cult to secure suitable prints. Interest- 
ing shots of nursing procedures are al- 
ways welcomed. What have you to offer? 
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(>. of the safest—probably the safest—of all 
analgesics is Aspirin. Proven safe by over forty- 
seven years’ use, by millions of people in all walks 
of life, Aspirin enjoys an unique place in the field 
of pain alleviation. Aspirin, in therapeutic dosage, 


is known to be one of the least toxic of all analgesic 


drugs even when used over long periods of time. 


ASPIRIN 
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NOT-SO-DEAD 
FALLACIES 


IN THE DAS WHEN barbers acted as 
surgeons also, they suspended a stuffed 
animal over the patient who was being 
operated on. Its purpose was to keep 
away evil spirits. The animal was 
usually a stuffed alligator. 


AMERICAN CAN COMPANY 
HAMILTON, ONTARIO 


Now available on request— 
“THE CANNED FOOD 
REFERENCE MANUAL” 


— a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 


TO-DAY, 2 not-so-dead fallacy is this: 
Freezing makes canned foods unwhole- 
some. Not true, as you know. The 
form and appearance of some foods are 
changed by freezing but they remain 
just as nutritious as ever. 


AMERICAN CAN COMPANY LTD. 
VANCOUVER, B.C. 

- 

| AMERICAN CAN COMPANY 


| Medical Arts Building, Hamilton, Ont. 


| Please send me the new Canadian 

edition of “THE CANNED FOOD 
| REFERENCE MANUAL,” which is 
| ree. 


Professional Title 
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ARE YOU EVER ASHAMED.OF YOUR 


TRUSHAY softens 
rough elbows and 
knees and is an 


excellent all-over 


pody-rub. 


NOVEMBER, 1945 


HANDS? 


HANDS ARE 
ROBBED.-- 


of natural lubricant 
(sebum) by gn 

AY, applied before 
washing, forms @n an invisible 
{lm which helps protect ffect 
hands against —:. 

of harsh cleansers. 


TRY THIS [ @ 
SCIENTIFIC TEST 

Apply TRUSHAY to one hand; nothing 

to the other. Then go about your soap 

and water tasks — and observe the difference. 

The unprotected hand is-apt to become 

rough and unsightly. But, in most 

cases, the TRUSHAY-guarded hand 

will remain soft and lovely as ever! 


JUST A FEW DROPS... 
‘are enough for both hands. Get a 

bottle of TRUSHAY today... 

and suggest it to your 

convalescent patients. Used 

daily, TRUSHAY keeps 

patients interested in their 

heen .-boosts their morale. 


6 am 


filmes} aa0) 040 0\ | ee | 


& 


Bristol-Myers Company of 
Canada, _ Ltd. 


3035-NM St. Antoine St., 
Montreal, Canada 





VIOFORM 


T. M. Regd. 


INSERTS and INSUFFLATE 


VIOFORM INSERTS and VIOFORM INSUFFLATE 
(iodochlorhydroxy-quinoline with boric acid and lactic acid) are 


offered to the medical profession as a time-saving, effective and 
economical means for combating Trichomonas Vaginalis. 


VIOFORM acts to eradicate this parasite, while other included 
medicaments quickly restore the acidity and normal flora of the 


vaginal vault. 


VIOFORM INSUFFLATE, in- 
tended for office use, is a spe- 
cially prepared powder which 
is easily administered in any 
standard vaginal insufflator. 


VIOFORM INSERTS may be 
given to patients for home use, 
necessitating fewer office calls. 


ISSUED: 
INSERTS, Bottles of 15. 
INSUFFLATE, Bottles of 1 oz. 


C BBM 6 pony 2 


MONTREAL, CANADA 
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S: 1. West. J. Surg. & Gyn. 


B1:150, April, 1943, 2. Clin. Med. & 
nadian Tampax Corporation Li 5 
Surg. 46:327, August, 1999. 3. fname eke ~— 


Please send me a professional supply of the thre 
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‘The successful use of intrapleural 
‘lavage in a case of pyothorax and 
‘bronchial fistula was described by 
‘Gilmour in 1937. The chosen anti- 
septic was Dettol which was used first 
in a concentration of 1 in 20 and later 
at full strength. At the end of each 
washout 20 c.c. of pure Dettol was 
left in the pleural cavity. Some of this 
was coughed up via the fistula, and 
some swallowed with no ill effect. The 
treatment was continued for 7 weeks, 
at the end of which the pleural space 
was obliterating, the fluid serous, and 
the patient’s general condition very 


satisfactory. Recovery was unevent- 
* ful.’* 


. 


. 


n 


° 


« 


. 


. 


« 


*Santon Gilmour. (1937) Tubercle, vol. 19, p. 105. 


A rare case — admittedly: yet 
not without some bearing on 
problems in everyday practice. 
For what can reasonably be con- 
cluded about the attributes of an 
antiseptic that could be so used, 


for so long, and with such a 


ANTISEPSIS 


In Rare Conditions and Everyday Practice 





result ? Obviously it must have 
been highly bactericidal; it 
must have been non-toxic, everm 
at full strength and even om 
prolonged contact with the 
pleura and the gastro-intestinal 
mucous membrane; it must 
also have been non-irritant and 
non-corrosive, for otherwise it 
would have increased the vul- 
nerability of the tissues to the 
inhibited the 


natural processes of healing. 


infection and 


And in fact the clinical ex- 
perience of over 12 years, in all 
the contingencies of practice 
that call for rapid, effective and 
safe antisepsis, has shown that 
* Dettol”’ does combine, in 
high measure, these fundamen- 
tal attributes of an antiseptic 
for general use in medicine, 


surgery and obstetrics. 





RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
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NEN! 


invisible 
WAX protection for fabrics 


DRAX 


TRADEMARK REG, CANADA PAT. OFF, 


e cuts hospital laundering costs! 
e makes uniforms last longer! 


DRAX, made by the makers of 
Johnson’s Wax, gives washable 
fabrics amazing, invisible protection with 
wax! Each fiber of a DRAXed fabric is 
surrounded by tiny particles of wax that 
make it resist spotting and most stains... 
make it shed water! Dirt doesn't get 
ground in, so uniforms, bedspreads, cur- 
tains last longer. They'll look better, too, 
because they need not be washed as 
often or as hard. DRAX will save on 
replacement costs! 


It’s easy to use DRAX. No extra equip- 
ment needed. Simply apply DRAX in your 
final rinse just prior to extracting. By 
DRAXing your wash you will actually cut 
down on the running time of your wheel 
and turn out more loads per day, per 
wheel. DRAX will cut laundry supply and 
labour costs, foo . . . actually save you 
money! 


ASAT ET NES ES DS I STILE IP BEI RGSS ERE OEE ming 


NOVEMBER, 1943 


Find out about DRAX now! A test in 
your own laundry will prove what DRAX 
can do. Send in the coupon below for a 
free sample and instructions, 


Sane Cru, 


‘** Guaranteed by 
Good Housekeeping 


JOHNSON’S WAX 


(A name everyone knows) 
S. C. JOHNSON & SON, Ltd. 
Dept. C. N.11 
I'd like to try DRAX (laundry type). Please send me a 
FREE sample plus literature and instructions, 
Name 
Hospital 


Address. 
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GASTRIC EVACUATION SPEEDED WITH 
LIBBY’S HOMOGENIZED’ BABY FOODS 


*Homogenization of Baby Foods is a Patented LIBBY Process 


A fundamental principle in infant feeding is that the diet, in addition to 
meeting all of the nutritional requirements, must place a minimum burden 
on the infant’s digestive system which is peculiarly adjusted to the hand- 
ling of milk. Yet numerous investigators have pointed out that milk alone 
is inadequate for optimum growth and health, while fruits and vegetables, 
even when carefully strained, may injure the infant’s delicately adjusted 
digestive apparatus. 

Libby’s special Homogenization process, as applied to fruits, vegetables 
and cereals, breaks up the food cells so that nutriment is immediately 
exposed for contact with the digestive enzymes. Thus Homogenized foods 
may be assimilated without overtaxing the infant’s digestive system or 
causing digestive upsets. 

Experiments to determine the comparative burdens placed upon the gastro- 
intestinal tract for the digestion of pureed or Homogenized vegetables show 
that the normal time required for gastric evacuation of pureed vegetables 
averaged 86% more than for Libby’s Homogenized vegetables. 


Details of these experiments and other re- 
searches on infant feeding are available to 
pediatricians and physicians, Bulletins giving 
complete data may be secured on application 
to Libby, McNeill & Libby of Canada Limited, 
Chatham, Ontario. 


ONLY LIBBY’S BABY FOODS ARE HOMOGENIZED 
7 BALANCED BABY FOOD COMBINATIONS 


‘These combinations of Homogenized vegetables, cereal, soup and fruits 
make ‘it easy for the Doctor to prescribe a variety of solid foods for 
infants. 


"1. Peas, beets, asparagus. 9. An “all green” vegetable combina- 
s tion—many doctors have asked for 
2. Pumpkin, tomatoes, green beans. this. Peas, spinach and green beans 


are blended to give a very desirable 

vegetable product. 

6. Soup—carrots, celery, , tomatoes, 10. Tomatoes, carrots and peas—these 
chicken livers, barley, onions. give a new vegetable combination of 

7. A meatless soup consisting of celery, eae = dietetic proper- 

potatoes, peas, carrots, tomatoes, F 

soya flour and barley. Can be fed: to And in addition, Three Single Vegetable 

very young babies. Products especially Homogenized: 


PEAS, SPINACH, CARROTS AND LIBBY’S 
HOMOGENIZED EVAPORATED MILK 


3. Peas, carrots, spinach. 





LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED 
Chatham - Ontario 
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And Every Sleepless 
Night Continues to 
Lower the Threshold 


OSS of sleep night after night from the nagging torture of 
pruritus ani can result in but one eventuality—acute 
emotional unstableness which in turn intensifies the severity 
of the discomfort. Unless this vicious cycle is broken, psy- 
choneurotic manifestations are certain to develop, further 
complicating a frequently desperate clinical situation. The 
‘medication of choice, for speedy and certain results, is 
Calmitol, the specific antipruritic. Assuring undisturbed 
sleep, Calmitol dependably breaks the cycle, producing rapid 
recuperation, both physical and emotional. Its periodic use 
assures freedom from discomfort through the day. 


504 St. Lawrence Bivd., Montreal, Canada | 
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The active ingredients of 
Calmitol are camphorated 
chloral, menthol and hyos- 
cyamine oleate in an al- 
cohol-chloroform-ether 
vehicle. Calmitol Oint- 
ment contains 10 per cent 
Calmitol in a lanolin-pet- 
rolatum base. Calmitol 
stops itching by direct ac- 
tion upon cutaneous re- 
ceptor organs and nerve 
endings, preventing the 
further transmission of 
offending impulses. The 
ointment is bland and non- 
irritating, hence can be 
used on any skin or mu- 
cous membrane surface, 
The liquid should be ap- 
plied only to unbroken, 
nontender skin areas. 





TIME FOR A GET TOGETHER:...HAVE A COKE 


it i N aa 

fi Sl “Mee b Bs 1 
It’s easy to plan a date at home when you have fro 

See ore ( a4 
bottles of Coca-Cola in the refrigerator. Have a Coke is a 

friendly invitation that opens the way to better acquaint- Delicious 

ance, adds zest and enjoyment to entertaining. eaters 


Readily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the béttle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


“CROWN BRAND” 
ond LILY WHITE” CORN SYRUPS 


E Manufactured by THE CANADA STARCH COMPANY Limited 


MONTREAL AND TORONTO 
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“MUCARA 


Intestinal Stasis 


MUCARA 


INCREASES BULK of Bowel 
Content without digestive 
disturbance 


INCREASES MOISTURE 
Content of Stools which 
remain well formed — 
easily passed 


INCREASES URGE to Bowel 
Movement without bowel 
Irritation 


TENDS TO BREAK “‘Laxa- 
tive Habit” but Is net ss 
habit-forming of itself KARAYA GUM—SOLID GRANULAR FORM 
(Magnified) 
Note hard, flint-like surface and also limited 
Seeeet Ob STEN ENE: CapEEER $0. Nee 


Mucara is purely phys 
ical in action. It is 
neither digested nor 
absorbed during its 
passage through the 
intestinal tract 


Mucara will not pro 
duce abnormal motility: 
of the bowel, and pa- 
tients should be advis- 
ed of this fact. 


SPECIALLY PROCESSED MUCARA GRANULES 
(Magnifi 
Two Types 


MUCARA PLAIN 
and 


MUCARA WITH 


CASCARA Available in two 
6 ozs. and 32 


JOHN WYETH & BROTHER (CANADA) LIMITED 


WALKERVILLE—ONTARIO | 





. has been the choice of doctors 


and nurses for over 75 years when 
prescribing soap for baby care. 


. safe, gentle 
cleansing. It’s hygieni- 
cally manufactured to 
measure up to highest 
clinical standards and 
contains only the fin- 
est and best of ingre- 
dients. 


Gabry indo. shin 


- you can recom- 
anil this special soap 
with confidence. You 
may have _ absolute 
faith in its continued 
general excellence and 


REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 

Elizabeth Braund, R.N., Director 

Placement Service 


1001 Vancouver Block, Vancouver, 
B. C. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 


Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 


The J.B.WILLIAMS CO. (CANADA) Limited 
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"ld be a Line one , 
ts qo around goaning! _« 


“THE WAY I FIGURE, keeping 
cheerful is part of my duty. Patients 
have troubles enough without being 
attended by a nurse who’s scowling 
and sighing with some minor pain! 


So when I’ve a headache or an ‘off 
day’, I take the analgesic that I’ve 
heard doctors order so often—Anacin, 
And believe me, it brings dependable, 
soothing relief from pain—quickly! 


Then it’s easy to keep smiling!” 


Anacin is compounded of ingredients 
that give a greater analgesic effect for 
relief of pain associated with simple 
headaches, minor neuralgia and 
regular menstrual periods. 


Whitehall Pharmacal (Canada) Limited 
Walkerville, Ontario 





New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. Helps stop 
perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 


4. No waiting to dry. Can be used right 
after shaving. 


5. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering—harmless to fabric. Use 
Arrid regularly. 


39%... 15¢ and 59¢ sizes 
AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 


UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The ‘allowing one-year certificate 
courses are offered in: 


- PUBLIC HEALTH NURSING 


. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


- ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitobe 
Winnipeg, Man. 


THE CENTRAL 
REGISTRY OF GRADUATB 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, TORONTO 5. 


WINNIFRED GRIFFIN, Reg. N. 


IDENTIFICATION 


is easy with CASH’S 

WOVEN. NAMES 

Most Hospitals, Institu- 

. tions, and Nurses use 

them in preference to 

all other methods. They are the 

sanitary, permanent, economical 
method of markin 


(Larger size, style B:se names die- 
continued until further notice). 


CASH’S, 35 Grier St., Belleville, One. 


n 
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“Gosh, Nurse, us babies hope you’re spreadin’ the news—about the improved, 
better baby powder! It’s workin’ wonders in helpin’ to prevent prickly heat, 
diaper rash, chafing, urine irritation and many other skin troubles. That’s 
Mennen Antiseptic Baby Powder—it’s antiseptic, mild and soothin’.” 


1. Most Baby Specialists prefer Mennen Antiseptic Baby Powder to any other baby 
powder (and 8 out of 4 doctors say baby powder should be antiseptic)*. 


2. Mennen is smoothest—shown in microscopic tests of leading baby powders. Only 
Mennen powder is “cloud-spun” for extra smoothness, extra comfort. 


3. Makes baby smell so sweet . . . new, mild flower-fresh scent! 


Also, 4 times as many doctors prefer MENNEN ANTISEPTIC 
BABY OJL as any other baby oil or lotion* 
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Canadian Patent No. 419879 


Surgitube 


A New Aid 
to the 
Medical 
Profession 


1. Pull one end of A free end of . double back 
Surgitube over extrem- alee ant and rs Bist oaU aan — 4. bring ends of band- 


ity and twist bandage sdhesie tape wo bold 

a turn, then 
Seamless gauze fabric in tubular form, in rolls of 50 yards 
each, packaged in handy dispenser. Made in five sizes for 
bandaging fingers, toes, hands, feet, arms, legs, breasts 
and head. Its form and flexibility makes for easy applica- 
tion and removal, plus perfect conforination to all contours 
without binding. Surgitube makes possible better, neater 
and more comfortable bandaging of all extremities with 
great saving of time and astounding economy of material. 
Hospitals, Surgeons, Physicians, Chiropodists and Nurses 
throughout thecountry are using Surgitube more and more. 


SAMPLES —Generous samples of all five sizes of Surgitube gladly supplied upon 
request on letterhead of Hospitals, Surgeons, Physicians, Registered Professional Nurses. 


ROUGIER FRERES 350 LE MOYNE, MONTREAL 1 
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